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tympanic membrane in a patient ten days of Bactrim (trimethoprim
who did not respond to ampicillin and sulfamethoxazole/Roche) therapy
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inacute otitis media

P Penetrates and clears middle-ear fluid of susceptible strains
of H. influenzae and S. pneumoniae'

P Reduces evidence of inflammation and bulging eardrum®
P Results in a reduction of fever, pain and other symptoms =

Active against 86% of H. influenzae in vitro—even amoxicillin-
and ampicillin-resistant strains

Overall, 86% of Haemophilus influenzae strains taken from sputum cultures prove
susceptible in vitro to Bactrim.* In one study, 100% of 191 ampicillin-resistant

H. influenzae isolates were susceptible to Bactrim.’ However, in vitro data do not
necessarily correlate with clinical results.

Active against 91% of S, pneumoniae in vitro

In sputum cultures of Streptococcus pneumoniae, the most frequent pathogen in acute
otitis media, 91% of isolates show susceptibility in vitro to Bactrim.*

Excellent clinical activity—and economical

In comparative clinical trials in children with acute otitis media, Bactrim b.i.d. was
unsurpassed by ampicillin, amoxicillin or cefaclor.®

And the average cost of Bactrim is lower than that of cefaclor and comparable to that
of ampicillin and amoxicillin.’

Bactrim is indicated in acute otitis media due to susceptible organisms when it offers
an advantage over other antimicrobials. Bactrim is contraindicated in pregnancy,
lactation, infants under two months of age and documented megaloblastic anemia
due to folate deficiency. To date, there are limited data on the safety of repeated use
of Bactrim in children under two years of age.
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[ CherrY'ﬂ.avored n
Bactrim Pediatric
(trimethoprim and sulfamethoxazole/Roche)
B.LD.forenhanced compliance.
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6. Wormser GP, Keusch GT. Heel RC: Drugs 24:459-518, Dec 1982. 7. Med Lett Drugs Ther 23:93-95, Oct 30. 1981.
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BACTRIM™ (trimethoprim and sulfamethoxazole/koche)

Before prescribing, please consult complete p 'y of which folk
Indiuﬂomndllnge Fwtbeuutnentd-rhnrymldmduwmpabkmdndm
Mlowlngorullm heric 'coll Klebsiell Proteus mirabilis, Proteus vulgaris,
Proteus morganii. that initial episodes of uncomplicated urinary tract infections be
mudwlthndndeeﬂectlvemﬂwm t rather than the combination. Note: The i

frequency of resistant organisms limits the usefulness of all antibacterials, especially in these unnary
tract infections.
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M,Mmllmitedd&nonﬂnufetyof d use of Bactrim in children under two years of

age. Bactrim is not indicated for longed administration in otitis media at any age.
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dnﬂelntlmmobial

F«mmﬁkduwmw&mumdswﬂammwmmm

therapy is indicated.

Also for the of d d Pneum.  carinii prv jtis.

Contraindications: Hyp itivity to-trimethoprim or sulf ides; pati with‘ d
blastic anemia due to folate deficiency; p atterm; i b sulfon-

anudes are excreted in human milk and may cause - kernictefus; infants less than 2 months of age.
Warnings: BACTRIM SHOULD NOT BEUSED TOAREAT STREPTOCOCCAL PHARYNGITIS.
Clinical studies show thabpatlems with grdup A .8-hemolytic streptococcal tonsillopharyngitis have
higher incidence of bactenologic failurerwhen lrea(ed with Baclnm than do those (realed with
penicillin. Deaths from hyper y . aplastic
anemia and other blood d: i have been jated with sulfonamides. Expenence with tri-
methoprim is much more hmned but occasional lnt:rference with hematopoiesis has been reported

ORTHOPAEDIC
SURGEON

ENT-FACIOPLASTIC
PSYCHIATRIST
INTERNAL MEDICINE

General Med is a rapidly growing staff model
Health Maintenance Organization (HMO)
with 30 well-appointed medical offices in
beautiful Southern California. We provide a
professional environment, competitive salary
and excellent benefit package including em-
ployer paid vacation, CME time, malpractice
and pension plan. If you are Board certified (or
eligible) and California licensed, General
Med would like to discuss professional career
opportunities with you.

Please send your CV to:
Nancy Boostrom
GENERAL MED

701 South Parker Street, Suite 5000
~ Orange, California 92668

as well as an b with purpura in elderly patients on certain
diuretics, pnmanly tluazndes Sore throat, fever, ‘pallor, purpura or jaundice may be early signs of
serious blood d CBC's are d; therapy should be discontinued if a
significantly reduced count of any fotmed blood element is noted.

Precautions: General: Use ly with impaired renal or hepauc functnon possible
folate deficiency, severe allergy or bronchlal asthma. In patients with gl hate dehydro-
genase deficiency, hemolysis, frequently dose-related, may occur. Dnnng therapy. maintain ade-
quate fluid intake and perform fi urinalyses, with careful mi pic examination, and renal
function tests, particularly where there is unpq:fed renal function. Bactrim may prolong prothrom-
bin time in those iving warfarin; lation time when admi g Bactrim to these
patients. ’

Pregnancy: Teratogenic Effects: Pregnancy Ca(egoryC B trimethoprim and sulfameth

2ole may interfere with folic acid metabolism, use during pregnancy only if p ial benefits justify
the potential risk to the fetus.

Adverse Reactions: All major reactions to sulf ides and trimethoprim are included, even if not
reported with Bactrim. Blood dyscrasias: Agranul y(osis, plastic anemia, megaloblasti anemia
thrombopenia, leukopenia, hemolytic prothrombinemia and meth

binemia. Allergic reactions: Erythema mnluforme Slevens- h d lized skin
eruptions, epidermal necrolysis, urticaria, serum sickness, pruritus, exfohauve dcrmalms anaphy-
lactoid reactions, periorbital edema, ) val and scleral inj p arthralgia
and allergic myocarditis. Gastrointestinal reactions: Glossiti itis, nausea, emesis, abdominal
pains, hepatitis, hepatocellular necrosis, diarrhea, pseud branous colitis and p itis.
CNS reactions: Headache, peripheral neuritis, mental d i Isions, ataxia, hall

tions, tinnitus, vertigo, insomnia, apathy, fatigue, muscle 1 weakness and nervousness. MLSCCIIGMOHJ
reactions: Drug fever, chills, toxic nephrosis with oliguria and anuria, pcnancntns nodosa and LE.
phenomenon. Due to certain chemical similarities to some g (
thiazides) and oral hypoglycemic agents, sulfonamides have caused rare instances of goiter produc
tion, diuresis and hypoglycemia in panenls, cross-scnsmvny wnh thesc agents may exist. In rats,
long-lerm herapy with sulf
Notnuunmendedformfnntsleu!hantwonmthsofa’e

URINARY TRACT INFECTIONS AND SHIGELLOSIS IN ADULTS AND CHILDREN, AND
ACUTE OTITIS MEDIA IN CHILDREN:
Adults: Usual adult dosage for urinary tract infections—1 DS tablet (double strength), 2 tablets
(single strength) or 4 teasp. (20 ml) b.i.d. for 10-14 days. Use identical daily dosage for S days
for shigellosis.
Children: R ded dosage for children with urinary tract infections or acute otitis media—
8 mg/kg trimethoprim and 40 mg/kg sulfamethoxazole per 24 hours, in two divided doses for
10 days. Use identical daily dosage for 5 days for shigellosis.
For patients with renal impairment: Use ded dosage regi when inine clearance is
above 30 ml/min. If i /| is b 15 and 30 ml/min. use one-half the usual
regimen. Bactrim is not recommended if creatinine clearance is below 15 ml/min.
ACUTE EXACERBATIONS OF CHRONIC BRONCHITIS IN ADULTS:
gsual ?dull dosage: 1 DS tablet (double strength), 2 tablets (single strength) or 4 teasp. (20 ml)

i.d. for 14 days
PNEUMOC YS TIS CARINII PNEUMONITIS:
Recommended dosage: 20 mg/kg trimethoprim and 100 mg/kg sulfamethoxazole per 24 hours in
equal doses every 6 hours for 14 days. See complete product information for suggested children's
dosage table.
Supplied: Double Strength (DS) tablets, each containing 160 mg trimethoprim and 800 mg sulfa-
methoxazole, bottles of 100, 250 and 500: Tel-E-Dose® packages of 100; Prescription Paks of 20.

Tablets, each cc g 80 mg trimethoprim and 400 mg sulfamethoxazole—bottles of 100
and 500; Tel-E-Dose® packagcs of 100; Prescnpnon Paks of 40. Pediatric Suspension. containing
40 mg trimethoprim and 200 mg sulf; le per teaspoonful (5 ml); cherry flavored—

bottles of 100 ml and 16 oz (1 pint). Suspension, containing 40 mg trimethoprim and 200 mg
sulfamethoxazole per teaspoonful (5 ml); fruit-licorice flavored—bottles of 16 oz (1 pint).

ROCHE LABORATORIES
Division of Hoffmann-La Roche Inc.
® Nutley, New Jersey 07110

The Western Journal of Medicine
(ISSN 0093-0415/USPS 084 480) is published monthly
for $20 per year (USA and Canada) by the California
Medical Association, P.O. Box 7602, San Francisco,
CA 94120-7602. Second-class postage paid at San
Francisco, CA and additional mailing offices.
POSTMASTER: Send address changes to The Western
Journal of Medicine, Circulation, P.O. Box 7602, San
Francisco, CA 94120-7602.

Moving?

Please give us six weeks notice and supply
your personal reference number.

ID No.

The Western Journal of Medicine
P.O. Box 7602

San Francisco, CA 94120-7602.

Ine Western Journal of Medicine

P.O. Box 7602. San Francisco. CA 94120-7602

THE WESTERN JOURNAL OF MEDICINE



Before prescnblnq: see complete prescribing information in SK&F CO.
literature or PDR. The following is a brief summary.

WARNING

This drug is not indicated for initial therapy of edema or hypertension.
Edema or hypertension requires therapy titrated to the individual. If this
combination represents the dosage so determined, its use may be
more convenient in patient management. Treatment of hypertension
and edema is not static, but must be reevaluated as conditions in
each patient warrant.

Contraindications: Concomitant use with other potassium-sparing agents
such as spironolactone or amiloride. Further use in anuria, progressive
renal or hepatic dysfunction, hyperkalemia. Pre-existing elevated serum
potassium. Hypersensitivity to either component or other sulfonamide-
derived drugs.
Wamings: Do not use potassium supplements, dietary or otherwise, unless
hypokalemia develops or dietary intake of potassium is markedly impaired.
If supplementary potassium is needed, potassium tablets should not be
used. Hyperkalemia can occur, and has been associated with cardiac irregu-
larities. It is more likely in the severely ill, with urine volume less than
one liter/day, the elderly and diabetics with suspected or confirmed renal
insufficiency. Periodically, serum K levels should be determined. If hyper-
kalemia develops, substitute a thiazide alone, restrict K™ intake. Asso-
ciated widened QRS complex or arrhythmia requires prompt additional
therapy. Thiazides cross the placental barrier and appear in cord blood.
Use in pregnancy requires weighing anticipated benefits against possible
hazards, including fetal or neonatal jaundice, thrombocytopenia, other
adverse reactions seen in adults. Thiazides appear and triamterene may
appear in breast milk. If their use is essential, the patient should stop
nursing. Adequate information on use in children is not available. Sensitivity
reactions may occur in patients with or without a history of allergy or
bronchial asthma. Possible exacerbation or activation of systemic lupus
erythematosus has been reported with thiazide diuretics.
Precautions: The bioavailability of the hydrochlorothiazide component of
‘Dyazide’ is about 50% of the bioavailability of the single entity. Theoreti-
cally, a patient transferred from the single entities of Dyrenium (triamterene,
SK&F C0.) and hydrochlorothiazide may show an increase in blood pressure
or fluid retention. Similarly, it is also possible that the lesser hydro-
chiorothiazide bioavailability could lead to increased serum potassium levels.
However, extensive clinical experience with ‘Dyazide’ suggests that these
conditions have not been commonly observed in clinical practice. Do
periodic serum electrolyte determinations (particularly important in patients
vomiting excessively or receiving parenteral fluids, and during concurrent
use with amphotericin B or corticosteroids or corticotropin [ACTH]).
Periodic BUN and serum creatinine determinations should be made,
especially in the elderly, diabetics or those with suspected or confirmed
renal insufficiency. Cumulative effects of the drug may develop in patients
with impaired renal function. Thiazides should be used with caution in
patients with impaired hepatic function. They can precipitate coma in
patients with severe liver disease. Observe regularly for possible blood
dyscrasias, liver damage, other idiosyncratic reactions. Blood dyscrasias
have been reported in patients receiving triamterene, and leukopenia,
thrombocytopenia, agranulocytosis, and aplastic and hemolytic anemia
have been reported with thiazides. Thiazides may cause manifestation of
latent diabetes mellitus. The effects of oral anticoagulants may be
decreased when used concurrently with hydrochlorothiazide; dosage adjust-
ments may be necessary. Clinically insignificant reductions in arterial
responsiveness to norepinephrine have been reported. Thiazides have also
been shown to increase the paralyzing effect of nondepolarizing muscie
relaxants such as tubocurarine. Triamterene is a weak folic acid antagonist.
Do periodic blood studies in cirrhotics with splenomegaly. Antihypertensive
effects may be enhanced in post-sympathectomy patients. Use cautiously
in surgical patients. Triamterene has been found in renal stones in asso-
clation with the other usual calculus components. Therefore, ‘Dyazide’
should be used with caution in patients with histories of stone formation.
A few occurrences of acute renal failure have been reported in patients on
‘Dyazide’ when treated with indomethacin. Therefore, caution is advised in
administering nonsteroidal anti-inflammatory agents with ‘Dyazide’. The
following may occur: transient elevated BUN or creatinine or both, hyper-
lycemia and glycosuria (diabetic insulin requirements may be altered),
ruricemia and gout, digitalis intoxication (in hypokalemia), decreasing
alkali reserve with possible metabolic acidosis. ‘Dyazide’ interferes with
fluorescent measurement of quinidine. Hypokalemia is uncommon with
‘Dyazide’, but should it develop, corrective measures should be taken such
as potassium supplementation or increased dietary intake of potassium-
rich foods. Corrective measures should be instituted cautiously and serum
potassium levels determined. Discontinue corrective measures and
‘Dyazide’ should laboratory values reveal elevated serum potassium.
Chloride deficit may occur as well as dilutional hyponatremia. Concurrent
use with chlorpropamide may increase the risk of severe hyponatremia.
Serum PBI levels may decrease without signs of thyroid disturbance. Cal-
cium excretion is decreased by thiazides. ‘Dyazide’ should be withdrawn
before conducting tests for parathyroid function.
Thiazides may add to or potentiate the action of other antihypertensive
drugs.
Diuretics reduce renal clearance of lithium and increase the risk of lithium
toxicity.
Adverse Reactions: Muscle cramps, weakness, dizziness, headache, dry
mouth; anaphylaxis, rash, urticaria, photosensitivity, purpura, other dermat-
ological conditions; nausea and vomiting, diarrhea, constipation, other
gastrointestinal disturbances; postural hypotension (may be aggravated by
alcohol, barbiturates, or narcotics). Necrotizing vasculitis, paresthesias,
icterus, pancreatitis, xanthopsia and respiratory distress including pneu-
monitis and pulmonary edema, transient blurred vision, sialadenitis, and
vertigo have occurred with thiazides alone. Triamterene has been found in
renal stones in association with other usual calculus components. Rare
incidents of acute interstitial nephritis have been reported. Impotence has
been reported in a few patients on ‘Dyazide’, aithough a causal relationship
has not been established.
Sgsalied: ‘Dyazide’ Is supplied as a red and white capsule, in botties of
1 capsules; Single Unit Packages (unit-dose) of 100 (intended for
institutional use only); in Patient-Pak™ unit-of-use botties of 100.
BRS-DZ:L39 The unique

red and white
a product of Dyazide® capsule:

SKSF Co- Your assurance of

Carolina, P.R. 00630 SK&F quality.

©SK&F Co.. 1985 m

In Hypertensives
Over 50,
Diuretics Are
Preferred

The 1984 Report ol the Jomt National Commillee on
Detection. Evaluation. and reatment of Figh Blood Pressure
recommends diuretics as the kivored monotherapy in patients
over 50 years ol age. regardless of sex orrace

Beta Blockers Aren’t for Everyone...

For Hypertensive Patients*Over 50

P RESCQRIBE
®

25 mg Hydrochlorothiazide, 50 mg Triamterene/SKF

Used with Confidence tor over 19 Years

Serum K~ and BUN should be checked periodically (see Warnings and Precautions)




The New Look of

Medrol Dosepak unit of Use
4 mgmethylprednisolone tablets, USP

The explicit printed dosage instructions that accompany each Dosepak
make it easy for the patient to understand and follow the dosage regimen.

| Upjohn JIEN Century
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“With [CAPOTEN" (captopril tablets)] ¥
it appears that for the first ime ever a
patient can feel as well on treatment for

»l

-high blood pressure as he does off it’

*Angiotensin Converting Enzyme .
TCAPOTEN may be used as initjal therapy only for patients with normal renal function in whom the risk of neutropenia/agranulo-
cytosis is relatively low (1 out of over 8,600 in clinical trials). Use special precautions in patients with impaired renal function,
collagen vascular disorders, or those exposed to other drugs known to affect the white ceﬁs or immune response. Evaluation of
* hypertensives should always include assessment of renal function. See INDICATIONS AND USAGE, WARNINGS, and ADVERSE
REACTIONS in the brief summary on the adjacent page. : o
¥The most frequently occurring adverse reactions are skin rash and taste alteration: both effects are generally mild, reversible, or

“self-limited. - ,

Reference: f . A :
1. Stumpe KO, Overlack A, Kolloch R, et al: Long-term efficacy of angjiotensin-converting-enzyme inhibition with captopril in mild-to- .
moderate essential hypertension. Br J Clin Pharmacol 14(suppl 2):1215-1265, 1982. .




Expanded Prescribing Freedom-
‘Mild-to-Moderate Hypertension

Capoten for Initial Therapy
of Hypertensmn ,

[0 Fatigue, loss of
j libido, impotence,
) and mental
Impairment
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O Effective alone
gaare OT in combination
twith diuretics

in Convenient bid
" dosage
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FIRST-LINE THERAPY THAT PUTS
QUALITY OF LIFEFIRST =~

SQUIBB

almost never occurt



CAPOTEN* TABLETS
Captopril Tablets

INDICATIONS: Hypertension — CAPOTEN (captopril) is indicated for the treat-
ment of hypertension. Consideration should be given to the risk of neutropenia/
agranulocytosis (see WARNINGS). CAPOTEN may be used as initial therapy for
patients with normal renal function, in whom the risk is relatively low. In patients
with impaired renal function, particularly those with collagen vascular disease,
captopril should be reserved for those who hnve either developed unacceplable side
effects on other drugs, or have failed to respond satisf: ily to drug ion:
CAPOTEN is effective alone and in combination with other antihypertensive agents,
especially thiazide-type diuretics.

Heart Failure: CAPOTEN (captopril) is indicated in pati with heart failure who
have not responded adequately to or cannot be controlled by conventional diuretic
and digitalis therapy. CAPOTEN is to be used with diuretics and digitalis.

WARNINGS: Neutropenia/Agranulocytosis — Neutropenia (<1000/mm?3) with
myeloid hypoplasia has resulted from use of captopril. About half of the neutropenic
patients developed systemic or oral cavity infections or other features of the syndrome
of agranulocytosis. The risk of neutropenia is dependent on the clinical status of
the patient:

In clinical trials in patients with hypertension who have normal renal funcuon
(serum creatinine <1.6 mg/dL and no coll ), has
been seen in one patient out of over 8,600 exposed In patients with some degree of
renal failure (serum creatinine at Ieast 1.6 mg/dL) but no collagen vascular disease,
the risk in clinical trials was about 1 per 500. Doses were relatively hlgh in these
patlents, pamcularly in view of their diminished renal function. ln patients with
(e.g., sy ic lupus eryth derma) and
i d renal function, neut ia occurred in 3.7% of patients in clinical trials.
While none of the over 750 patlems in formal clinical trials of heart failure
developed neutropenia, it has occurred during subsequent clinical experience. Of
reported cases, about half had serum creatinine > 1.6 mg/dL and more than 75%
received procainamide. In heart failure, it appears that the same risk factors for
neutropenia are present.

Neutropenia has appeared usually within 3 months after starting therapy, associated
with myeloid hypoplasia and frequently accompanied by erythroid hypoplasia and
decreased numbers ol' megakaryocy(es (e.g., hypoplastic bone marrow and pancyto-
penia); and th P were somenmes seen. Neutrophlls generally
returned to normal in about 2 weeks after cap P! il was di d, and serious
infections were limited to clinically complex patients. About 13% of the cases of
neutropenia have ended fatally, but almost all fatalities were in patients with serious
illness, having collagen vascular disease, renal failure, heart failure or immunosup-
pressant therapy, or a bination of these licating factors.

Evaluation of the hypertensive or heart failure patient should always
include assessment of renal function. If captopril is used in patients with
impaired renal function, white blood cell and differential counts should be evaluated
prior to starting treatment and at approximately 2-week intervals for about 3 months,
then periodically. In patients with collagen vascular disease or who are exposed to
other drugs known to affect the white cells or immune response, particularly when
there is impaired renal f ptopril should be used only after an assessment of
benefit and risk, and then with cautlon All pati d with captopril should be
told to report any signs of infection (e.g., sore throat, fever); if infection is suspected,
perform counts without delay. Since dlscontmuauon of captopril and other drugs has
generally led to prompt return of the white count to normal, upon confirmation of
neutropenia (neutrophil count <1000/mm3) withdraw captopril and closely follow
the patient’s course.

Proteinuria — Total urinary proteins >1 g/day were seen in about 0.7% of patients
on captopril. About 90% of affected patients had evidence of prior renal disease or
received high doses (>150 mg/day), or both. The nephrotlc syndrome occurred in
about one-fifth of proteinuric patients. In most cases, p
within 6 months whether or not captopnl was continued. The BUN and creatinine
were seld din inuric panents Since most cases of proteinuria occurred
by the 8th month of therapy, patients with pnor renal disease or those receiving
captopril at doses >150 mg/day should have urinary protein estimates (dip-stick on
1st morning urine) before therapy, and periodically thereafter.

Hypotenslon Excesslve hypotensmn was rarely seen in hypertensive patients but
is a possibility in d persons such as those treated vigorously
with diuretics (see PRECAUTIONS [Drug Interactions]).

In heart failure, where blood pressure was either normal or low, transient decreases
in mean blood pressure >20% were recorded in about half of the patients. This transient
hypotension may occur after any of the first several doses and is usually well tolerated,
although rarely it has been associated with arrhythmia or conduction defects. A
starting dose of 6.25 or 12.5 mg tid may minimize the hypotensive effect. Patients
should be followed closely for the first 2 weeks of treatment and whenever the dose of
captopril and/or diuretic is increased.

BECAUSE OF THE POTENTIAL FALL IN BLOOD PRESSURE IN
THESE PATIENTS, THERAPY SHOULD BE STARTED UNDER VERY
CLOSE MEDICAL SUPERVISION.

PRECAUTIONS: General: Impaired Renal Function, Hypertension — Some
hypertensive pati with renal di particularly those with severe renal artery
stenosis, have developed increases in BUN and serum creatinine. It may be necessary
to reduce captopril dosage and/or discontinue diuretic. For some of these patients,
normalization of blood pressure and maintenance of adequate renal perfusion may
not be possible. Heart Failure — About 20% of patients develop stable elevations of
BUN and serum creatinine >20% above normal or baseline upon long-term treat-
ment. Less than 5% of patients, generally with severe preexisting renal disease,
required discontinuation due to progressively increasing creatinine. See DOSAGE
AND ADMINISTRATION, ADVERSE REACTIONS [Altered Laboratory Find-
ings). Valvular Stenosis— A theoretical concern, for risk of decreased coronary perfu-
sion, has been noted regarding vasodilator treatment in patients with aortic stenosis
due to decreased afterload reduction.

Surgery/Anesthesia — If hypotension occurs during major surgery or anesthesm, andis
considered due to the effects of captopril, it is correctable by

Drug Interactions: Hypotension: Patients on Diuretic Therapy — Precipitous reduc-
tion of blood pressure may occasionally occur within the 1st hour after administration
of the initial captopril dose in patients on diuretics, especially those recently placed on
diuretics, and those on severe dietary salt restriction or dialysis. This possibility can
be minimized by either discontinuing the diuretic or increasing the salt intake about
1 week prior to initiation of captopril therapy or by initiating therapy with small
doses (6.25 or 12.5 mg). Alternatively, provide medical supervision for at least 1" hour
after the initial dose.

Agents Having Vasodilator Activity —In heart failure patients, vasodilators should
be administered with caution.

Agents Causing Renin Release — Captopril’s effect will be augmented by antihypertensive
agents that cause renin release.

Agents Affecting Sympatlmtc Actmly — The sympathetic nervous system may be
especially |mpormnt m suppomng blood pressure in patients receiving captopril
alone or with di gic blocking drugs add some further antihypertensive
effect to captopril, but the overall response is less than additive. Therefore, use agents
affecting sympathetic activity (e.g., ganglionic blocking agents or adrenergic neuron
blocking agents) with caution.

Agmu Increasing Serum P jum — Give p i sparing d i i
only for d d hypokal and then with caunon, smce they
may lead to a significant increase of serum Use p salt
substitutes with caution.
Inibitors of End P landin Synthesis —Ind hacinand other Y

anti- mﬂammatory agents may reduce the antihypertensive effect of captopril, espe-
cially in low renin hypertension.

Drug/Laboratory Test Interaction: Captopril may cause a false-posmve urine
test for acetone.

is, M is and Impairment of Fertility: Two-year studies

Car
with doses of 50 to 1350 mg/kg/day in mice and rats failed to show any evidence of
carcinogenic potential. Studies in rats have revealed no impairment of fertility.

Pregnancy: Category C— There are no adequate and well-controlled studies in
pregnant women. Embryocidal effects and craniofacial malformations were observed
in rabbits. Therefore, captopril should be used during pregnancy, or for patients
likely to become pregnant, only if the potential benefit outweighs the potential risk to
the fetus. Captopril crosses the human placenta.

Nursing Mothers: Captoprll is secreted in human mnlk Exercrse caution when ad-
ing il to a nursing ,and, in g should be interrupted.

Pediatric Use: Safety and effectiveness in children hnve not been established
although there is limited experience with use of captopril in children from 2 h
to 15 years of age. Dosage, on a weight basis, was comparable to that used in adults.
Captopril should be used in children only if other measures for controlling blood
pressure have not been effective.

ADVERSE REACTIONS: Reported incidences are based on clinical trials involv-
ing approximately 7000 patients.

Renal — About 1 of 100 patients developed proteinuria (see WARNINGS). Renal in-
sufficiency, renal failure, polyuria, oliguria, and urinary frequency in 1to 2 of 1000 patients.

H logic — Neutropenia/: ytosis have occurred (see WARNINGS). Ane-
mia, thrombocytopenia, and pancytopenia have been reported.

Dermatologic — Rash (usually maculopapular, rarely urticarial), often with pruritus
and sometimes with fever and eosinophilia, in about 4 to 7 of 100 patients (depending
on renal status and dose), usually during the Ist 4 weeks of therapy. Pruritus, without
rash, in about 2 of 100 patients. A reversible associated pemphigoid-like lesion, and
photosensitivity have also been reporled Angioedema of the face, mucous mem-
branes of the mouth, or of the extremities in about 1 of 1000 patients — reversible on

of captopril therapy. One case of laryngeal edema reported. Flushing
or pallor in 2 to 5 of 1000 patients.

Cardiovascular — Hypotension may occur, see WARNINGS and PRECAUTIONS
(Drug Interactions) for discussion of hypotension on initiation of captopril therapy.
Tachycardm, chest pain, and palpitations each in about 1 of 100 patients. Angina
pectoris, myocardial infarction, Raynaud’s syndrome, and congestive heart failure
each in 2 to 3 of 1000 patients.

Dysgeusta— About 2 to 4 (depending on renal status and dose) of 100 patients
developed a diminution or loss of taste perception; taste impairment is reversible and
usually self-limited even with continued drug use (2 to 3 months). Gastric irritation,
abdominal pain, nausea, vommng, dlarrhea, anorexm, consnpauon, aphthous ulcers,

peptic ulcer, di fatigue, i dry mouth, dyspnea,
cough, alopecu, and paresthesms reported in abour 0.5 to 2% of patients but did not
appear at q y ed to placebo or other treatments used in

controlled trials.
Altered Laboratory Findmgs Elevations of liver enzymes in a few patlents

although no causal relati has been established. Rarely ch ic and
hepatocellular injury with or without secondary cholestasis, have been reported. A
transient elevation of BUN and serum creatinine may occur, especially in volume-
depleted or renovascular hypertensive patients. In instances of rapid reduction of
longstanding or severely elevated blood pressure, the glomerular filtration rate may
decrease transiently, also resulting in transient rises in serum creatinine and BUN.

Small increases in serum potassium concentration fi ly occur, especially in
patients with renal impairment (see PRECAUTIONS).

OVERDOSAGE: Primary concern is correction of hyp ion. Vol i
with an L.V. infusion of normal saline is the treatment of cholce for restoratlon of
blood pressure. Captopril may be d from the g 1 byh 3

DOSAGE AND ADMINISTRATION: CAPOTEN (captopril) should be nken
one hour before meals. In hypertension, CAPOTEN may be dosed bid or tid. Dosage
must be individualized; see DOSAGE AND ADMINISTRATION section of pack-
age insert for detailed information regarding dosage in hypertension and in heart
failure. Because CAPOTEN (captopril) is excreted primarily by the kidneys, dosage
adjustments are recommended for patients with impaired renal function.

C It package insert before prescribing CAPOTEN (captopril).

HOW SUPPLIED: Available in tablets of 12.5, 25, 50, and 100 mg in bottles of 100
(25 mg also available in bottles of 1000), and in UNIMATIC® single dose packs of 100
tablets. (J3-658D)

‘ "INNOVATORS IN CARDIOVASCULAR MEDICINE

SQUIBB

©1986 E.R Squibb & Sons, Inc., Princeton, N] 08540 526-555 Issued: January 1986
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Not surprising

ZANTAC
(ranitidine HCl/Glaxo)

is rapidly emerging
as the

standard in

its class.

C

rantione HCY/ Glaxo

300 mg tablets
150 mg tablets
25 mg/ml vials, 2 ml, 10 ml

Glaxo/<
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CNA supports you
with over $12 billion
in assets.

You've worked hard to build your medical prac- CNA has the financial strength to protect you not
tice and your professional reputation. To protect just today, but whenever you might need us.
them, you should rely on a medical malpractice Secure your future with a financially strong
program that is financially sound. With over leader. Contact the CNA program administrator for
$12 billion in assets and $1.1 billion in equity, more information.
you can depend on the CNA Insurance Companies’ Alexander & Alexander
commitment to Idaho physicians. 908 West Jefferson

Our financial strength has enabled us to offer P.O. Box 1019
malpractice insurance continuously for 15 years — Boise, ID 83701
even through the years of malpractice crises. As (208) 342-3541

one of the largest medical malpractice insurers,

The CNA Physicians Protection Program is underwritten by
Continental Casualty Company,

one of the CNA Insurance Companies. For All the Commitments You Make®




Start one-a-day
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In 70f 10
anxious
geriatrics...

Anxiety an
depressive
symptoms
go hand
; in hand.




Xanax effectively relieves anxiety
with associated depressive
symptoms.
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]  Inarecent clinical study'of 83 geriatric
%1 patients with clinical anxiety, 73% were

|  diagnosed as having symptoms of

! depressed mood.

40 XANAX is well suited for therapy

20 because it demonstrates greater efficacy
0|  than does placebo in reducing the
Hamilton Anxiety Rating Scale Total

20|  Score and individual items, including

01 depressed mood (see Figure).

to Moderate Improvement—
Physician’s Global Evaluations

Percent Change From Initial Score— | Percent of Patients With Marked

HARS Depressed Mood
-~
o

] ¢ With clinical
advantages for geriatric patients.

B Effectively relieves the symptoms of anxiety

B Also relieves anxiety with associated depressed mood

B Well tolerated—side effects, if they occur, are generally observed at the
beginning of therapy and usually disappear with continued medication.
Drowsiness and light-headedness were the most commonly reported
adverse reactions

B Does not cause cardiovascular toxicity
® Specific geriatric dosage—0.25 mg two or three times daily

1.Cohn |B: Double-blind safety and efficacy comparison of alprazolam and placebo in the treatment of anxiety in genamc patients Cum Ther Res 1984.35(11:100-112

dprazolame

| Upjohn [ Century

, , I@ of Caring
e e / u 18861986

Please see adjacent page for brief summary of prescribing information



The cure
for terminal

Unlike most terminal cases, there is a cure for medical
computer terminal anxiety: WESTLAND SOFTWARE.
With the wave of a wand, the bar code reader brings
files to your fingertips. It’s faster and eliminates key-
board errors that are made with other systems.
We've specialized in nothing but
medical systems for more than a
,_decade. Using reliable Hewlett-
Packard equipment, our system

-~

< just like yours. With our system,
you instantly have access to medical records, insurance
forms, appointment schedules, you name it.

With WESTLAND, the conversion is painless. We
provide the most complete installation
service including customer training, key-
punching of your information and
ongoing customer support. And since
your new system will be tailored to meet
your special needs, you will see the very
best results.

Now that you know there’s a cure for
your terminal anxiety, why wait any
longer? Call for your demonstration today.

Westland Medical Systems

20847 Sherman Way, Suite 300 Canoga Park,CA 91306
In California 818/992-0081 In California 800/468-9358

Name

|
|
I
} Address
|
I
I

City State Zip
Phone ( )

WESTI.AND MEDICAL SYSTEMS




_ . . .
#=_ New Mexico Medical Society
E3 m
—1 2 ’: . .
— — Centennial Session
‘OUN “‘b .
2 April 30-May 2, 1986
WEDNESDAY, APRIL 30, 1986
2:00 p.m. New Mexico Medical Society House of Delegates
First Meeting
Guest Speaker:
JAMES S. TODD, MD, Senior Deputy Executive
Vice President, American Medical Association
3:30 p.m. Reference Committee Hearings
6:30 p.m. Presidential Banquet
Guest Speaker:
JOHN A. D. COOPER, MD, PhD, President
Association of American Medical Colleges
THURSDAY, MAY 1, 1986
THE NEXT ONE HUNDRED YEARS
Presiding:  WILLIAM A. BOEHM, MD, President
New Mexico Medical Society
8:30 a.m. The Present and Future of Medical Practice in
America
JOHN A. D. COOPER, MD, PhD
9:15 a.m. The Current Status of Solid Organ
Transplantation FRIDAY, MAY 2, 1986
THOMAS E. STARZL, MD ' BEHAVIORAL PROBLEMS IN CHILDREN

10:00 a.m. Refreshment Break AND ADOLESCENTS

10:30 a.m. Bone Marrow Transplants Presiding:  WILLIAM : :

g: J. HOSSLEY, MD, Vice President
TOBY L. SIMON, MD New Mexico Medical Society

11:00 a.m. Organ Procurement . . . .

WILLIAM STERLING, MD 8:30 a.m. O;;{g\l’tllil %f \B/écl’%i?lc\le EMxpDressed Toward Self and Others

11:30 a.m. Panel Discussion . : :

TOBY L. SIMON, MD, Moderator 9:05 a.m. Stkb'stla;mce A]Ijgée KII\I:I :I}\tlﬂc}&eg and Adolescents
9:45 a.m. Refreshment Break
WINDOWS ON DISEASE >a:m. Refreshment Brea
. K 10:15 a.m. Childhood Advocacy
Presiding: ~ EDWARD L. JOHNSON, MD, President-Elect NORTON KALISHMAN, MD
Mexico Medical Soci .
New Mexico Medical Society 10:45 a.m. Changes in Family Dynamics
2:00 p.m. Vascular Diseases and Rare Lesions of the Skin LORRAINE PERLMUTTER, PhD
WILLIAM BENNETT BEAN, MD 11:25 a.m. Panel Discussion
2:45 p.m. External Manifestations of Rheumatic Disease NORTON KALISHMAN, MD, Moderator
DAVID A. BENNAHUM, MD
3:05 p.m. Refreshment Break All functions scheduled to be held
3:35 p.m. Neuro-Ophthalmologic Manifestation of Disease at the Clarion Fot;ieas«_ms. )
THOMAS J. CARLOW, MD For Toom reseroations, please write or call:
4:05 p.m. Autopsy—The Final Window 2500 Carlisle Northeast
COOLEY BUTLER, MD Albuquerque, New Mexico 87110
4:35 p.m. Summation (505) 888-3311
WILLIAM B. BEAN, MD
- — e - e— ——

REGISTRATION REGISTRATION FEE
Advance Registration for Members
$45.00
$50.00 (after April 15)
$75.00 — Nonmembers
$15.00 — Physicians in government service

Name Phone $15.00— Resid.ents )

No fee— Emeritus and retired members

Address Zip Nurses and students




May 8-11,1986 @

NEVADA STATE MEDICAL ASSOCIATION
1986 ANNUAL CONVENTION & SCIENTIFIC SESSION

John Ascuaga’s Nugget @

Sparks, Nevada

_ SCIENTIFIC SESSION

CONVENTION SCHEDULE

AIDS: Plague for the 80’s?
CME Credit: Application is being made for AMA

Category I,

AAFP and CE units for nurses.

FRIDAY, MAY 9

THURSDAY, MAY 8

2:00 pm
5:00 pm
6:30 pm

NSMA Council Meeting
Welcome Reception
Medical Economics Dinner Meeting

FRIDAY, MAY 10

Progratn Chail'man: Thomas J. Cinque, M.D. 7:30 am Continental Breakfast
. 8:00 am  Scientific Session
8:00 am  Registration 8:00 am  Auxiliary Board Meeting and Workshops
8:30 am  Introduction ) 12:15 pm  Joint Luncheon
Delmar Snider, M.D. 1:35 pm  Scientific Sessions and Auxiliary Workshops continue
President, Nevada State Medical Association 3:30 pm  Adjournment of Scientific Sessions
8:45 am  Retrovirus and the Inmune System 5:00 pm  House of Delegates Opening Session
Mark Hall, Ph.D. 6:30 pm  Cocktail Party
University of Nevada School of Medicine
9:30 am  Epidemiology and Clinical Presentation of AIDS SATURDAY, MAY 10
Sandy Pomeranz, M.D. ' 7:30 am  Continental Breakfast
University of California, Davis 8:00 am  Reference Committee and Auxiliary Meetings
10:15 am  Refreshment Break 12:00 pm  Lunch and afternoon activities — on your own
6:00 President’s I ti d Awards
10:30 am  Legal Considerations in AIDS 7:00 g: Diisx:e:/nD:n:: uguration and Awards Ceremony
Larry Nelson, Ph.D. )
Hansen-Brigget, Attorneys At Law
UNDAY, MAY |
11:30 am  Lunch Break § . 3]0) 2 p ll Breakf,
:30 am ontinental Breakfast
1:30 pm Eth;clablegc;:s.ildentiogshiln)AIDS 8:00 am  House of Delegates — Closing Session
onsen, Ph.D. ;
> 11:00 Ad t
Department of Medicine, am Journmen
University of California, San Francisco
2:15 pm  Overview - AIDS: Plague for the 80’s?
Panel: Drs. Hall, Pomeranz, Jonsen
3:30 pm  Adjournment
L
CHECK ONE: Before After
Name May 1 May 1
NSMA Members:
Address (General Registration). . .
Regular/OQut-of-State... 0O $175 0O $185
City/State/Zip Retired .............. O $100 0O $110
Resident............. Os$75 OS85
Telephone Student.............. O$50 0OSe60
Non-Member M.D. ... 0O $225 (0O $235
Non-Members
Return this form and appropriate fees to the Nevada State Medical Association, 3660 Baker (Scientific Session Only)
Lane, Reno, NV 89509, or register by phone, (702) 825-6788, Patricia A. Gerken, Physicians ........... O $150 O $160
Convention Manager. Housing information will be forwarded upon receipt of registration. Nurses. .............. Os$75 OS89 85
General Admission.... O $ 60 0O $ 70
(No CME Credit)
Students ............. O$35 0OS 45

APRIL 1986

e 144 o+ 4

417
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IDAHO MEDICAL ASSOCIATION

Annual Scientific Session
July 24-26, 1986 e« Sun Valley, Idaho

THURSDAY, JULY 24

9:00 AM What to Do When You Are Sued
Richard E. Hall, Esq, Attorney at Law
Moffatt Thomas Barrett & Blanton
Boise, Idaho

9:50 A ldentification and Diagnosis of Alcohol and Drug Abuse, Including Physicians
Richard W. Gerber, MD, Medical Director
Mercy Care Unit, Caldwell, Idaho

11:00 am  Phitness for Physicians
Joan Sullivan, Instructor
Portland Community College and Consultant
Council of Physical Fitness and Sports, Portland

2:00 Pm  What Does the Right Brain Know That the Left Brain Doesn’t?
Susan LeVine, PhD, Associate Professor
Departments of Pediatrics and Behavioral Sciences
University of Chicago

2:50 pm  ““As | Was Saying” . . . How We Structure and Process Language
Oscar S. M. Marin, MD, Chief of Neurology
Good Samaritan Hospital, Portland, Oregon

4:00 pm ‘| Can See You Thinking”’—Dynamic Scanning of the Thought Process
Monte S. Buchsbaum, MD
Professor of Psychiatry
University of California School of Medicine
Irvine, California

FRIDAY, JULY 25

8:30 AMm Do Boys Think Differently From Girls?
Susan LeVine, PhD

9:20 Av  What Does Anxiety Look Like?
Monte S. Buchsbaum, MD

10:30 am  “l Don’t Understand . . .” Disintegration of Language and Speech With Brain
Pathology
Oscar S. M. Marin, MD

Registration Form
Name Nonmember or Out-of-State Physician—$150

Address $ enclosed

Housing Reservation Forms and additional information will be sent upon receipt of Registration.
Please send Registration Forms to IMA, PO Box 2668, Boise, ID 83701

APRIL 1986 °* 144 + 4 . 421
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Team support. Personalized. expert. responsive services. provided every day and when our members need 1t most.

THE DOCTORS'COMPANY

PheoProsn s by o

401 WILSHIRE BOULEVARD, SANTA MONICA, CA 90401 (213)451-3011 + (800)352-7271
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““The Lancet » Saturday 15 June 1985

MORTALITY AND MORBIDITY RESULTS
FROM THE EUROPEAN WORKING PARTY
e ON HIGH BLOOD PRESSURE
e -+ 'IN'THE ELDERLY TRIAL!
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of antihypertensive
“‘fii;‘iii‘Lntrea,tment?v (i

RERRUL ™

Aﬁtlhypertenswen

86 mg Hym'ochlorotmazlds/som 'Ma.mterenefslm

1. A long-term, double-blind, randomized, placebo-controlled triat of
antihypertensive treatment in-840 patients over age 60.

2. Results of an intention-to-treat analysis combining the double-blind
part of the trial and all subsequent follow-up. The overall mortality rate
was not significantly reduced.

3. At first, all patients received one‘Dyaznde dmly or placebo. The dosage
could be increased after two weeks to two capsules per day. After one -
month, if necessary, methyldopa tablets could be added to the active
treatment group and placebo tablets to the plavebo group.

Before prescribing, see complete prescribing information in SK&F CO.
literature or PDR. The following is a brief summary.

WARNING

This drug is not indicated for initial therapy of edema or hypertension.
Edema or hypertension requires therapy titrated to the individual. If this
combination represents the dosage so determined, its use may be
more convenient in patient management. Treatment of hypertension
and edema is not static, but must be reevaluated as conditions in
each patient warrant.

Contraindications: Concomitant use with other potassium-sparing agents
such as spironolactone or amiloride. Further use in anuria, progressive
renal or hepatic dysfunction, hyperkalemia. Pre-existing elevated serum
potassium. Hypersensitivity to either component or other sulfonamide-
derived drugs.

Wamings: Do not use potassium supplements, dietary or otherwise, uniess
hypokalemia develops or dietary intake of potassium is markedly Impalrod
It supplementary potassium is needed, potassium tablets should not be
used. Hyperkalemia can occur, and has been associated with cardiac iegu-
larities. It is more likely in the severely ill, with urine volume less than
one liter/day, the elderly and diabetics with suspected or confirmed renal
insufficiency. Periodically, serum K™ levels should be determmed If hyper-
kalemia develops, substitute a thiazide alone, restrict K* intake. Asso-
ciated widened QRS complex or arrhythmia requires prompt additional

-therapy. Thiazides cross the placental barrier and appear in cord blood.

Use in pregnancy requires weighing anticipated benefits against possible
hazards, including fetal or neonatal jaundice, thrombocytopenia, other
adverse reactions seen in adults. Thiazides appear and triamterene may
appear in breast milk. If their use is essential, the patient should stop
nursing. Adequate information on use in children is not available. Sensitivity
reactions may occur in patients with or without a history of allergy or
bronchial asthma. Possible exacerbation or activation of systemic lupus
erythematosus has been reported with thiazide diuretics.

Precautions: The bioavailability of the hydrochlorothiazide component of
‘Dyazide’ is about 50% of the bioavailability of the single entity. Theoreti-
cally, égtlem transferred from the single entities of Dyrenium (triamterene,
SK&F C0.) and hydrochlorothiazide may show an increase in blood pressure
or fluid retention. Similarly, it is also possible that the lesser hydro-
chiorothiazide bioavailability could lead to increased serum potassium levels.
However, extensive clinical experience with ‘Dyazide’ suggests that these
conditions have not been commonly observed in clinical practice. Do
periodic serum electrolyte determinations (particularly important in patients
vomiting excessively or receiving parenteral fluids, and during concurrent
use with amphotericin B or corticosteroids or corticotropin [ACTH]).
Periodic BUN and serum creatinine determinations should be made,
especially in the elderly, diabetics or those with suspected or confirmed
renal insufficiency. Cumulative effects of the drug may develop in patients
with impaired renal function. Thiazides should be used with caution in
patients with impaired hepatic function. They can precipitate coma in
patients with severe liver disease. Observe regularly for possible blood
dyscrasias, liver damage, other idiosyncratic reactions. Blood dyscrasias
have been reported in patients receiving triamterene, and leukopenia,
thrombocytopenia, agranulocytosis, and aplastic and hemolytic anemia
have been reported with thiazides. Thiazides may cause manifestation of
latent diabetes mellitus. The effects of oral anticoagulants may be
decreased when used concurrently with hydrochlorothiazide; dosage adjust-
ments may be necessary. Clinically insignificant reductions in arterial
responsiveness to norepinephrine have been reported. Thiazides have also
been shown to increase the paralyzing effect of nondepolarizing muscle
relaxants such as tubocurarine. Triamterene is a weak folic acid antagonist.
Do periodic blood studies in cirrhotics with splenomegaly. Antihypertensive
effects may be enhanced in post-sympathectomy patients. Use cautiously
in surgical patients. Triamterene has been found in renal stones in asso-
ciation with the other usual calculus components. Therefore, ‘Dyazide’
should be used with caution in patients with histories of stone formation.
A few occurrences of acute renal failure have been reported in patients on
‘Byazide’ when treated with indomethacin. Therefore, caution is advised in
administering nonsteroidal anti-inflammatory agents with ‘Dyazide’. The
following may occur: transient elevated BUN or creatinine or both, hyper-
glycemia and glycosuria (diabetic insulin requirements may be altered),
hyperuricemia and gout, digitalis intoxication (in hypokalemia), decreasing
alkali reserve with possible metabolic acidosis. ‘Dyazide’ interferes with
fluorescent measurement of quinidine. Hypokalemia is uncommon with
‘Dyazide’, but should it develop, corrective measures should be taken such
as potassium supplementation or increased dietary intake of potassium-
rich foods. Corrective measures should be instituted cautiously and serum
potassium levels determined. Discontinue corrective measures and
‘Dyazide’ should laboratory values reveal elevated serum potassium.
Chloride deficit may occur as well as dilutional hyponatremia. Concurrent
use with chlorpropamide may increase the risk of severe hyponatremia.
Serum PBI levels may decrease without signs of thyroid disturbance. Cal-
cium excretion is decreased by thiazides. ‘Dyazide’ should be withdrawn
before conducting tests for parathyroid function.

Thiazides may add to or potentiate the action of other antihypertensive
drugs.

Diuretics reduce renal clearance of lithium and increase the risk of lithium
toxicity.

Adverse Reactions: Muscle cramps, weakness, dizziness, headache, dry
mouth; anaphylaxis, rash, urticaria, photosensitivity, purpura, other dermat-
ological conditions; nausea and vomiting, diarrhea, constipation, other
gastrointestinal disturbances; postural hypotension (may be aggravated by
alcohol, barbiturates, or narcotics). Necrotizing vasculitis, paresthesias,
icterus, pancreatitis, xanthopsia and respiratory distress including pneu-
monitis and pulmonary edema, transient blurred vision, sialadenitis, and
vertigo have occurred with thiazides alone. Triamterene has been found in
renal stones in association with other usual calculus components. Rare
incidents of acute interstitial nephritis have been reported. Impotence has
been reported in a few patients on ‘Dyazide’, although a causal relationship
has not been established.
%M ‘Dyazide’ is supplied as a red and white capsule, in botties of
capsules; Single Unit Packages (unit-dose) of 100 (intended for
institutional use only); in Patient-Pak™ unit-of-use bottles of 100.

BRS-DZ:L41 The unique
red and white
aproduct of Dyazide¥ capsule:

S|‘ &F Co Your assurance of
. SK&F quality.
Carolina, PR. 00630
OvAZIOE
©SK&F Co., 1985 SKF




SCPIE.

An enviable record
of healthy growth and

achievement.

In Perfect Health! Why is SCPIE the leader? SCPIE is here to stay.
That’s the professional opin- SCPIE has the lowest overhead = SCPIE has become the seventh
ion on SCPIE. of any physician-owned com- largest writer of medical
. in Southern California. liability coverage in the
By every key test, SCPIE is pany in . : .
st}rlong'l?., Y For the sixth year, SCPIE is re- entire nation. An enviable
paying the Capital Contribu- record of healthy growth and

Best’, the highly-respected, in- tions which physicians put up achievement.
dependent, national insurance

' . . to start the company.
rating bureau, has just given i )
SCPIE its first rating, “A” Returns of Capital Contribu-
(Excellent). tions are approved by the State

) Department of Insurance—
At SCHUE i XS 5555 frtner confmation
Y physiclan: of SCPIE’s strength.
owned company in California. %

Reserves: SCPIE has reserves S?:ﬁ::f:g f k.
to pay all outstanding and an- p Lg,.

ticipated claims. investment in-
o come not .

Surplus: SCPIE maintains an needed to pay :
adequate surplus as a cushion claims and ex- y
against unexpected losses. penses. In 1985 [
Membership: SCPIE is strong SCPIE is returning
and growing, with more mem- $7 million as Experience
bers in Southern California Credits for policy years
than any other company. 1976-81. This makes sig-
Management: SCPIE’s all-physi- nificant reductions in net
cian Board of Governors and premiums.
professional insurance staff
have proven that conservative — ) s—
management pays Off. le
Underwriting: Physician mp
control helps keep losses — . —
down. Southern California

Physicians Insurance

Exchange

2029 Century Park East

Suite 2300

Los Angeles, CA 90067

(213) 552-8900

Sponsored by SOCAP: The medical associations and societies of
' Kern County, Los Angeles County, Orange County, San Bernardino



Give your angina patient
added protection...

CIIRDIZEM FEWER SIDE EFFECTS

diltiazermn HC!l/Marion

The lowest incidence of side effects
among the calcium channel blockers'

An exceptionally safe choice for angina
patients with coexisting hypertension,
diabetes, asthma, or COPD'’

Proven efficacy when used alone
in angina'**

Compatible with both beta-blockers
and nitrates’

Please see brief summary of prescribing information on the next page.




CARDIZE,

diltiazern HCl/Marion
FEWER SIDE EFFECTS IN ANTIANGINAL THERAPY

BRIEF SUMMARY

CARDIZEM® (diltiazem hydrochloride) is a calcium ion influx inhibi-
tor (slow channel blocker or calcium antagonist).
INDICATIONS AND USAGE
1. Angina Pectoris Due to Coronary Artery Spasm. CARDIZEM is
indicated in the treatment of angina pectoris due to coronary
artery spasm. CARDIZEM has been shown effective in the treat-
ment of spontaneous coronary artery spasm presenting as Prinz-
metal’s variant angina (resting angina with ST-segment elevation
occurring during attacks).
2.Chronic Stable Angina (Classic Effort-Associated Angina).
CARDIZEM is indicated in the management of chronic stable
angina. CARDIZEM has been effective in controlled trials in
reducing angina fi and i ing exercise tol
There are no controlled studies of the effectiveness of the concomi-
tant use of diltiazem and beta-blockers or of the safety of this
combination in patients with impaired ventricular function or conduc-
tion abnormalities.
CONTRAINDICATIONS
CARDIZEM is contraindicated in (1) patients with sick sinus syn-
drome except in the presence of a functioning ventricular pacemalwr
(V] patsen}s with second- or third-degree ‘AV block except in the

and (3) patients with
hypotension (less than 90 mm Hg systolic).
WARNINGS

1. Cardiac Conduction. CARDIZEM prolongs AV node refractory
periods without significantly prolonging sinus node recovery time,
except in patients with sick sinus syndrome. This effect may
rarely result in abnormally slow heart rates (particularly in
patients with sick sinus syndrome) or second- or third-degree AV
block (six of 1243 patients for 0.48%). Concomitant use of
diltiazem with beta-blockers or digitalis may result in additive
effects on cardiac conduction. A patient with Prinzmetal’s angina
developed periods of asystole (2 to 5 seconds) after a single dose
of 60 mg of diltiazem.

2. Congestive Heart Failure. Although diltiazem has a negative
inotropic effect in isolated animal tissue preparations, hemo-
dynamic studies in humans with normal ventricular function
have not shown a reduction in cardiac index nor consistent
negative effects on contractility (dp/dt). Experience with the use
of CARDIZEM alone or in combination with beta-blockers in
patients with impaired ventricular function is very limited. Cau-
tion should be exercised when using the drug in such patlents

3. Hypotension. D in blood p with
CARDIZEM therapy may ionally result in i
hypotension.
4.Acute Hepatic Injury. In rare instances, patients receiving

CARDIZEM have exhibited reversible acute hepatic injury as
evidenced by moderate to extreme elevations of fiver enzymes.
(See PRECAUTIONS and ADVERSE REACTIONS.)

PRECAUTIONS

General. CARDIZEM (diltiazem hydrochloride) is extensively metabo-
lized by the liver and excreted by the kidneys and in bile. As with any
new drug given over d periods, lab ters should
be monitored at regular intervals. The drug should be used with
caution in patients with impaired renal or hepatic function. In sub-
acute and chronic dog and rat studies designed to produce toxicity,
high doses of diltiazem were associated with hepatic damage. In
special subacute hepatic studies, oral doses of 125 mg/kg and higher
in rats were associated with histological changes in the liver which
were reversible when the drug was discontinued. In dogs, doses of
20 mg/kg were also iated with hepatic ch however, these
changes were reversible with continued dosing.

Drug Interaction. Pharmacologic studies indicate that there may be
additive effects in prolonging AV conduction when using beta-blockers
or dlgvtalns concomltantly with CARDIZEM. (See WARNINGS.)

and d d ic studies suggest that con-
comitant use of CARDIZEM and beta-blockers or digitalis is usually
well tolerated. Available data are not sufficient, however, to predict the
effects of concomitant treatment, particularly in patients with left
ventricular dysfunction or cardiac conduction abnormalities. In healthy

® 60 mg tid
or qid

voluntzesgz, diltiazem has been shown to increase serum digoxin levels
up to 3

Carcinogenesis, Mutagenesis, Impairment of Fertility. A 24-month
study in rats and a 21-month study in mice showed no evidence of
carcinogenicity. There was also no mutagenic response in in vitro
bacterial tests. No intrinsic effect on fertility was observed in rats.

Pregnancy. Category C. Reproduction studies have been conducted
in mice, rats, and rabbits. Administration of doses ranging from five to
ten times greater (on a mg/kg basis) than the daily recommended
therapeutic dose has resulted in embryo and fetal lethality. These
doses, in some studies, have been reported to cause skeletal abnor-
malities. In the perinatal/postnatal studies, there was some reduction
in early individual pup weights and survival rates. There was an
increased incidence of stillbirths at doses of 20 times the human dose
or greater.

There are no well d studies in pregnant women; theref
use CARDIZEM (diltiazem hydrochloride) in pregnant women only if the
potential benefit justifies the potential risk to the fetus.

Nursing Mothers. It is not known whether this drug is excreted in
human milk. Because many drugs are excreted in human milk, exercise
caution when CARDIZEM is administered to a nursing woman if the
drug’s benefits are thought to outweigh its potential risks in this
situation.

Pediatric Use. Safety and effectiveness in children have not been
established.

ADVERSE REACTIONS

Serious adverse reactions have been rare in studies carried out to
date, but it should be recognized that patients with impaired ventricu-
far function and cardiac conduction abnormalities have usually been
excluded.

In domestic placebo-controlled trials, the incidence of adverse
reactions reported during CARDIZEM therapy was not greater than that
repﬂl:led during placebo therapy.

d in clinical studies
which can be at least reasonably associated with the pharmacology of
calcium influx inhibition. In many cases, the relationship to CARDIZEM
has not been established. The most common occurrences, as well as
their frequency of presentation, are: edema (2.4%), headache (2.1%),
nausea (1.9%), diziness (1.5%), rash (1.3%), asthenia (1.2%), AV
block (1.1%). In addition, the following events were reported infre-
quently (less than 1%) with the order of presentation corresponding to
the relative frequency of occurrence.

High-Degree Treat as for bradycardia above. Fixed high-

AV Block degree AV block should be treated with cardiac
pacing.

Cardiac Failure inot agents (isoprot |
dopamine, or dobutamme) and diuretics.

Hypotension Vasopressors (eg, dopamine or levarterenol

bitartrate).

Actual treatment and dosage should depend on the severity of the
clinical situation and the j and exp of the treating
physician.

The oral LDso's in mice and rats range from 415 to 740 meg/kg and
from 560 to 810 mg/kg, respectively. The intravenous LDso's in these
species were 60 and 38 mg/kg, respectively. The oral LDsg in dogs is
considered to be in excess of 50 mg/kg, while lethality was seen in
monkeys at 360 mg/kg. The toxic dose in man is not known, but blood
levels in excess of 800 ng/ml have not been associated with toxicity.
DOSAGE AND ADMINISTRATION

Exertional Angina Pectoris Due to Atherosclerotic Coronary Ar-
tery Disease or Angina Pectoris at Rest Due to Coronary Artery
Spasm. Dosage must be adjusted to each patient's needs. Starting
with 30 mg four times daily, before meals and at bedtime, dosage
should be increased gradually (given in divided doses three or four
times daily) at one- to two-day intervals until optimum response
is obtained. Although individual patients may respond to any dos-
age level, the average optimum dosage range appears to be 180 to
240 mglday There are no available data concerning dosage require-
ments in patients with impaired renal or hepatic function. If the drug
must be used in such patients, titration should be carried out with
particular caution.

Concomitant Use With Other Antianginal Agents:
1. Sublingual NTE may be taken as required to abort acute anginal
attacks during CARDIZEM therapy.

2. Prophylactic Nitrate Therapy — CARDIZEM may be safely co-
administered with short- and long-acting nitrates, but there have
been no controlled studies to evaluate the antianginal effective-
ness of this combination.
3. Beta-blockers. (See WARNINGS and PRECAUTIONS.)
HOW SUPPLIED

CARDIZEM 30-mg tablets are supplied in botties of 100 (NDC 0088-
1771-47) and in Unit Dose Identification Paks of 100 (NDC 0088-1771-
49). Each green tablet is engraved with MARION on one side and 1771
engraved on the other. CARDIZEM 60-mg scored tablets are supplied in

ardiovascular: Flushing, arrhythmia, ension, bradycardia, bottles of 100 (NDC 0088-1772-47) and in Unit Dose Identification
Cardiovasc D B e apCar e Paks of 100 (NDC 0088-1772-45). Each yellow tabet 1 engraved with
Nervous System:  Paresthesia, nervousness, somnolence, tremor,  MARION on one side and 1772 on  the othe Issued 4/1/84
insomnia, hallucinations, and amnesia. See complete Professional Use | before p 2.
Gastrointestinal: Constipation, dyspepsia, dlarthea vomiting, 064215
mild elevations of alkaline ph SGOT, —
SGPT, and LDH. Ref . Phy * Desk Ref ® ed 39. Oradell, NJ, Medi-
Derma[ologic; Pruritus, petechiae, urticaria, ph itivity. cal Economucs Company Inc, 1985. 2. Cohn’ PF, Braunwald E: Chronic
Other: Polyuria, nocturia. heart disease, in Braunwald E (ed): Heart D/sease A Textbook

The following addmonal expenences have been noted:

A patient mth Pri I's angina P of vaso-
spastic angina devell periods of i ic asystole
apprs:zi?':lely five hours after receiving a single 60-mg dose of

The following postmarketing events have been reported infrequently
in patients receiving CARDIZEM: erythema multiforme; leukopenia; and
extreme elevations of alkaline phosphatase, SGOT, SGPT, LDH, and CPK.
However, a definitive cause and effect between these events and
CARDIZEM therapy is yet to be established.

OVERDOSAGE OR EXAGGERATED RESPONSE

Overdosage experience with oral diltiazem has been limited. Single
oral doses of 300 mg of CARDIZEM have been well tolerated by healthy
volunteers. In the event of overdosage or exaggerated response, appro-

priate supp: should be employed in addition to gastric
lavage. The followi may be considered:
Bradycardia Administer atropine (0.60 to 1.0 mg). If there is

no response to vagal blockade, administer iso-
proterenol cautiously.

of Cardit lar Medicine, ed 2. Philadelphia, WB S: Co, 1984,
chap 39. 3. Schroeder JS: Calcium and beta blockers in ischemic heart
dlsease When to use which. Mod Med 1982; 50(Sept):94-116.
4.5 VB: C luation of four calcium antago-
nists and propranolol with placebo in patients with chronic stabia
angina. Cardiovasc Rev Rep 1984; 5:91-104. 5. Schroeder JS, Feldman
RL, Giles TD, et al: Multiclinic controlled trial of diltiazem for Prinz-
metal's angina. Am J Med 1982; 72:227-231. 6. Weiner DA, McCabe CH,
Cutler SS, et al: The efficacy and safety of high-dose verapamil and
diltiazem in the long-term treatment of stable exertional angina. Clin
Cardiol 1985; 7:648-653. 7. Shapiro W: Calcium channel blockers:
Actions on the heart and uses in ischemic heart disease. Consultant
1984; 24(Dec):150-159.
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causative organisms...

Consider the

Ceclor

cefaclor
250-mg Pulvules-t.i.d.

offers effectiveness against

the major causes of bacterial bronchitis

H. influenzae, H. influenzae, S.

(ampicillin-susceptible)

Brief . Consult the Iiterature for
m package prescribing

Indications and Usage: Ceclor* (cefaclor, Lilly) is indicated in the
treatment of the Mml:s infections vmen Ccaused by susceptible
strains of the designated microorganism

Lower respiratory. meuvmma caused
&wmusm%m M Naemoﬂ
Hlus mfluenzae. and S pyogenes (group A beta-hemolytic

streptococci)
Appropriate culture and Su: mm; studies should be
mm to determine susceptibili the causative organism

mm is contraindicated in patients with known
allergy to the cemaloswm group of antibiotics.

: IN PENICILLIN-SENSITIVE PATIENTS, CEPHALO-
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RE IS CLINICAL AND LABORATORY EVIDENCE OF PARTIAL
cnoss ALLERGENICITY OF ms Ptmc LLINS AND THE
CEPHALOSPORINS. AND THERE ARE INSTANCES IN WHICH
PATIENTS HAVE HAD REACTIONS. INCLUDING ANAPHYLAXIS,
10 BOTH DRUG CLASSES.

Ceclor, should be administered cautiously
to any ’I’etlu :’m has demonstrated some form of allergy,
0 0rugs.
Psqmmnuums colitis has been reported with vlrludly all
broad-spectrum antibiotics (including macrolides. semis)
penicillins, and ceonzloswmsi :mm itis lmwlam lo
consider its diagnosis in patients who develop diarrhea in

assomlm with the use of ammmcs Such colitis may range in
severity from mild to life-threatening.

Treatment with broad-spectrum antibiotics ane's me normal
flora of the colon and overgrowth of idia. Studies
indicate that a toxin by Clostridium d/mclle is one

"Wmmmmmmmwns suall esumlo
cases is usually r
drug discontinuance alone. in moderate 10 severe cases.

(ampicillin-resistant)

ment should include si

studies. and fiuid. electrolyte. and protein sammmnm

When the colitis does not improve after the drug has b:nuenu

in is the o
choice for antibiotic-associated pseudomembranous oolmuso

pvoduceﬂ by C difficile. Other causes of colitis should be

mcuuu General Precautions ~ If an allergic reaction to
ceclov‘ (cefaclor, Lilly) occurs, the drug should be discontinued.
and. if necessary, the patient should be treated with appropriate
aoems 0., pressor amines, antihistamines, of eomeos(amﬂs
use lCeclovmayresunmle?f
eptible organisms. Careful observation of the nauem is

essem:al It s«renmmm occurs during therapy. appropriate
measures shoul

Positive direct Coombs’ tests have been reported during treat-
ment with the cephalosporin antibiotics. In hematologic studies
Or in transfusion cross-matching procedures when antigiobulin
tests are performed on the minor side of in Coombs’ teslm ot
newborns received

in antibaot
before parturition, it should De recognized that a positive
Coomns test may be due to ug.
lor should aﬂmlnlsteved ‘with caution in the presence of
malmly impaired renal function. Under such conditions, careful

clinical observation and Ianomovy studies should be made
safe may usuaily recommended.
As a result of administration of Cecl« a falswosnm reaction

for glucose in the urine may occur. This has been witl
Benedict's and Fehling's solutions and also with Clinitest®
tabiets but not with Tes-Tape* (Glucose Enzymatic Test Strip.

USP. Lilly).

Bioad-Spectrum antibiotics should be prescribed with caution in
m(:n'fmals with a history of gastrointestinal disease. particularty
colitis.

S Pregnancy — Pregnancy Category 8 — Reproducti
smme'ﬁm been performed in mice and rats at doses up to 12
times the human dose and in ferets given three times the maximom

dose and have revealed no evidence of impaired fertility
ov hann 10 the fetus due to Cecm' (cefaclor, Lilly). There are,
however, no adequate and wel udies i
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pre only if clearly needed.
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Trace amounts were
detected at one hour. The effect on nursing infants is not known.
Caution should be exercised when Ceclor is-administered to a

nursing woman.
Usape in Children — Safety and effectiveness of this product for
use in infants less than one month of age have not been established.
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San Joaquin
Valley Counties
Curry Village, Yosemite
April 17-19
Gerontology topics
Immunology
Update in prenatal diagnosis
Nutrition
Child abuse
Antibiotics
AIDS

CALIFORNIA MEDICAL ASSOCIATION

1986

Postgraduate

Institutes

National
Maternal & Child
Health Conference
Celebrating 50 years
of Title V
Clarion Hotel
Ontario, California
May 1-3, 1986
Children with developmental or

physical disabilities or chronic
iliness

Health care advances for children

¢ Today and tomorrow in perinatal

medicine
New morbidity in children
Adolescent health problems

Life style changes and impact on
children

Issues in reproductive health care
Health care financing
Ethnic/cultural issues

Public health issues

yf//l,«””’l// iy,

i

e,

it o] /’//
‘ |

West Coast
Counties
Monterey Sheraton
October 23-25

Update for
Primary Care Physicians

Hotel space is limited—early reservations are suggested.
Complete program and hotel information will be sent by return mail.

Use the tear off sheet below or call CMA (415) 863-5522, extension 416.

1986 CMA Postgraduate Institutes

I plan to attend the following Postgraduate Institute(s):

O San Joaquin Valley Counties
April 17-19, Yosemite

O West Coast Counties
October 23-25, Monterey

Name

- e e e e e e e e e e em e e e e e e e e e e e e e M e e e e e e e M e e e e e e e e e e e e e e e e e e e e = = -

W}/04/86

Address

City

FEE: $125 per institute; ($200 for non-CMA members)

I plan to attend the:

[0 National Maternal & Child Health Conference

May 1-3, Ontario, California

FEE: $150 physicians; $100 other health professionals

Please make checks payable to: California Medical Association

State

Zip

Specialty

Physicians: Years out of medical school

Mail to: California Medical Association, P.O. Box 7690, San Francisco, CA 92120-7690; Attn: Janice Rigney.
A program and hotel reservation form will be sent to you.

APRIL 1986 =+ 144 < 4
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(lassitied
dvertisements

The rate for each insertion is $5 per line (average six words per line) with five line
($25) minimum. Box number charge: $5 each month.

Classified display rates $50 per inch.

Copy for classified advertisements should be received not later than the first of the
month preceding issue. All copy must be typed or printed. ¢ Classified advertisers
using Box Numbers forbid the disclosure of their identity. Your inquiries in writing
will be forwarded to Box Number advertisers. The right is reserved to reject or modify
all classified advertising copy in conformity with the decisions of the Advertising

Committee.

Please Type or Print Advertising Copy

Classified Advertisements Are Payable in Advance

THE WESTERN JOURNAL OF MEDICINE
P.O. BOX 7602, SAN FRANCISCO, CA 94120-7602

PHYSICIANS WANTED

GENERAL INTERNIST (BC/BE). United States
trained to associate with four young generalists in
rapid growth area of central California. Area re-
mains open for establishing a new practice. Near
Yosemite and other year-round recreation. Send
CV to Dr Cecil Bullard, 5339 N. Fresno St., #107D,
Fresno, CA93710.

OB/GYN: Multispecialty group in Northwest Wash-
ington desires second Obstetrician. Excellent
practice opportunity, full range of benefits, early
partnership status, all practice costs paid. For
more information contact Shane Spray, Adminis-
tration, 1400 E. Kincaid, Mount Vernon, WA 98273;
(206) 428-2524.

OB/GYN—Southern California solo practitioner
seeking male/female BE/BC physician to join fast
growing practice. Must be dedicated to private
care. Fully equipped office. Send CV to Ziyad A.
Ghabra, MD, 907 W. Lancaster Blvd., Lancaster,
CA93534.

SAN FRANCISCO BAY AREA: Our group has
part-time and full-time opportunities available for
physicians specializing in family practice, emer-
gency medicine, or internal medicine. Opportuni-
ties available at two separate facilities, both
located approximately one hour drive from San
Francisco. The facilities include an Urgent Care
Center offering 12-hour shifts on weekdays or
weekends, and a separate contract facility per-
forming employee physical exams weekdays only.
Paid malpractice and competitive hourly compen-
sation with small, high quality group. Send CV to
the Chase Dennis Group, 873 Corcoran Ct., Ben-
icia, CA94510.

SOUTH CENTRAL WYOMING—Immediate prac-
tice opportunity for Board certified or Board eligible
Orthopedic Surgeon and Urologist. Well equipped
JCAH hospital. Progressive medical staff of 13
caring for a service area of approximately 20,000
population. No state or city income tax. Relocation
incentives. Superior hunting, fishing, camping,
snowmobiling. Three hours to Colorado ski area,
five hours to Jackson Hole. One and one-half hours
to the mountains. If interested, please send CV and
references to: T. Goldfarb, MD, Chairman, Re-
cruiting Committee or Richard Mills, Executive Di-
rector, Memorial Hospital of Carbon County,
Rawlins, WY 82301; (307) 324-2221.

FAMILY PRACTICE-PEDIATRICIAN. Excellent
professional opportunity in beautiful north idaho.
For information (208) 784-1221, ext. 304. Sho-
shone Medical Center, Jacobs Guich, Kellogg, ID
83837.

PHYSICIANS WANTED

CARDIOLOGIST, INVASIVE—110-physician,
multispecialty, prepaid group located in the San
Francisco Bay area wishes to add another Cardiol-
ogist/Internist. Practice includes large volume of
referrals for invasive procedures. Dopler-echo
skills required. University affiliation available.
Please contact: E. Andrews Neal, MD, The Perma-
nente Medical Group, Inc., 260 International
Circle, San Jose, CA 95119; telephone (collect)
(408) 972-3000.

GYNECOLOGIST—Needed in Ketchum/Sun
Valley multispecialty clinic. Excellent climate, un-
limited recreation facilities and very good schools.
Income dependent on productivity. Dr Bryan
Stone, PO Box 2198, Ketchum, ID 83340; (208)
726-9361.

NORTHERN CALIFORNIA, Emergency Medi-
cine—Full-time positions available in the emer-
gency room at The University of California Davis
Medical Center. The University setves a large re-
gion of Northern California and is a major trauma
center. Emergency physicians teach and super-
vise medical students and house staff in addition to
treating patients, primarily. Opportunities exist for
involvement in other School of Medicine teaching
activities. Applicants should send Curriculum Vitae
to Robert W. Derlet, MD, University of California
Davis Medical Center, 2315 Stockton Bivd., De-
partment of Emergency Medicine, Trailer 1219,
Sacramento, CA 95817.

RHEUMATOLOGIST: Position available immedi-
ately with small, growth oriented neuro-musculo-
rehabilitation clinic; association with another
Rheumatologist. Board certified or eligible. Excel-
lent practice opportunity with all practice costs
paid. Superb living conditions on central coast of
California. Guaranteed salary with bonus opportu-
nity plus excellent benefit package. Contact and
send CV to: David Graham, Administrator, Central
Rehabilitation Clinic, Inc., 1334 Marsh St., San
Luis Obispo, CA 93401.

FAMILY PRACTICE OPPORTUNITY—Leave the
business headaches of medicine behind. Practice
quality medicine in group practice setting. Family
physician, BE/BC, for group practice in Northern
California. Active practice opportunity with country
living conveniently located between San Francisco
and Sierra Nevada ski resorts. Modern, well
equipped hospital minutes away. Moving ex-
penses, salary guarantee. Time available for family
and outside activities. Send CV to Dr Lawrence
Highman, 199 E. Webster St., Colusa, CA 95932.
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ENT—position available with 35-member multispe-
cialty group on the central coast of California. BC/
BE required, excellent practice opportunity; full
range of benefits, all practice costs paid, plus im-
mediate shareholder status. Mail CV to: Colin
Wells, MD, Recruitment Coordinator, 1235 Osos
St., San Luis Obispo, CA 93401. No phone calls
please.

NEUROLOGIST: Position available immediately
with small, growth oriented neuro-musculo-rehabil-
itation clinic. Board certified or eligible. Excellent
practice opportunity with all practice costs paid.
Superb living conditions on central coast of Cali-
fornia. Guaranteed salary with bonus opportunity
plus excellent benefit package. Contact and send
CV to: David Graham, Administrator, Central Re-
habilitation Clinic, Inc., 1334 Marsh St., San Luis
Obispo, CA93401.

BEAUTIFUL WASHINGTON STATE—Family
Practitioner sought by group of well-trained Board
certified Family Practitioners in a growing and dy-
namic prepaid health care plan. An unusual oppor-
tunity to practice comprehensive family medicine,
including obstetrics, where continuity of care, pa-
tient education/preventive medicine, and high
quality personal style care are emphasized. We
offer the opportunity to practice in Health Care
Centers ranging in size from one to eight MDs lo-
cated in Spokane and outlying communities. Ex-
cellent salary and benefits. Spokane is a delightful
city containing an exceptionally fine medical com-
munity and superb year-round outdoor recreation.
Affiliated with Group Health Cooperative of Puget
Sound. For further information contact Thomas
Kearney, MD, Group Health of Spokane, East 9227
Main, Spokane, WA 99206; (509) 924-7935.

MEDICAL DIRECTOR needed for busy hospital-af-
filiated urgent care center in San Francisco. Board
certification or eligibility in internal medicine, family
practice or emergency medicine is required. Appli-
cant should have experience managing nursing
and clerical staff and coordinating physician cov-
erage, and should be able to work closely with mar-
keting and administrative personnel. Please reply
to Number 108, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

FAMILY PRACTITIONER—position available with
35-member multispecialty group on the central
coast of California. BC/BE required, excellent
practice opportunity; full range of benefits, all prac-
tice costs paid, plus immediate shareholder status.
Mail CV to: Colin Wells, MD, Recruitment Coordi-
nator, 1235 Osos St., San Luis Obispo, CA 93401.
No phone calls please.

VACANCIES EXIST at this GM&S Hospital for
three staff physicians. Must be Board certified or
Board eligible with a specialty in vascular surgery,
internal medicine, or family practice (ambulatory
care). Excellent recreation facilities and schools in
area. Pleasant climate and ideal living conditions
in city of 568,000. No state income tax. Interested
physicians should contact David Pennington, (307)
778-7550, ext. 371 or 233.

NEUROLOGIST: BC/BE to join thriving private
practice neurology group in Pacific Northwest.
EEG, EMG, evoked potentials, MR scanning. Out-
door recreational facilities superb. Flexible finan-
cial arrangements. Reply with Curriculum Vitae to
Number 113, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

FAMILY PRACTICE—NORTHERN CALIFORNIA.
120 bed hospital. Good guarantees and coverage.
Community of 4,000 (drawing population 40,000).
Two hours from San Francisco. Call Kariman Asso-
ciates (415) 775-1657.

BOARD ELIGIBLE/CERTIFIED ASSOCIATE
sought for a busy solo General Practitioner in a
growing Northern California community 40 miles
from San Francisco Bay. No OB. Flexible hours.
Send CV to: Megan Thurmond, MD, 108 Lynch
Creek Way, #4, Petaluma, CA 94952.

(Continued on Page 518)
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DEPARTMENT HEAD NEEDED CENTRAL
WASHINGTON HOSPITAL—Anesthesiologist
needed for central Washington community of
12,000 located on Moses Lake. Fifty bed progres-
sive hospital with active medical staff of 25 does
150 surgical cases per month. Dry climate, water
sports, excellent fishing and hunting. For further
information contact The Friedrich Group, Inc.,
9284 Ferncliff Northeast, Bainbridge Island, WA
98110; (206) 842-5248 or (206) 527-3141.

PATHOLOGIST/LABORATORY DIRECTOR—
Seeking Pathologist for 1984 constructed, 100 bed
acute care facility in Central Arizona Community.
Send CV to: Search Committee, Casa Grande Re-
gional Medical Center, 1800 E. Florence Bivd,
Casa Grande, AZ 85222.

INTERNIST AND UROLOGIST—Practice oppor-
tunities. Modern 88 bed acute care hospital located
in southeastern Utah has excellent practice oppor-
tunities available in Urology and Internal Medicine.
The hospital has an immediate service area of ap-
proximately 38,000 people along with the oppor-
tunity to expand into other communities if desired.
Excellent location for those who enjoy the beauty of
the out-of-doors. If you are interested in learning
more about these opportunities, write to: Tad
Morley, Physician Recruitment, Castleview Hos-
pital, 300 N. Hospital Dr, Price, Utah 84501 or call
(801) 637-4800 ext. 335.

HEMATOLOGIST/INTERNAL MEDICINE needed
immediately to join busy established hematology-
oncology-radiation therapy practice in attractive
Southern California location close to all recre-
ational areas. Physician should be BC/BE in both
specialties and interested in coagulation disor-
ders. Please reply Number 112, Western Journal
of Medicine, PO Box 7602, San Francisco, CA
94120-7602.

INTERNIST/FP/GERIATRICIAN: Medical Di-
rector, Gray Panther founded Community Clinic for
Seniors in San Francisco East Bay. 80-100% time
at FTE salary of $45,000 plus benefits plus on call.
Send résumé ASAP to Over 60 Health Clinic, 1860
Alcatraz Ave, Berkeley, CA 94703.

WESTERN U.S. OPENINGS

Several multispecialty groups and clinics have asked
. us to recruit for over 100 positions
of various specialties.
Western States Physlohn Search
240 W. Shaw, Suite C
Clovis, CA 93612
(209) 297-7748

CHIEF PHYSICIAN—Student Health Service, UC
Berkeley. The Student Health Service of the Uni-
versity of California, Berkeley, is seeking a physi-
cian Board certified in internal medicine or family
practice to be Chief Physician. The Chief Physician
works under the general direction of the Director
and Deputy Director and is responsible for the
quality of care provided by the Health Service. Spe-
cific responsibilities include direct care of patients,
quality assurance, continuing education and su-
pervision of staff physicians. As a member of the
Executive Committee, the Chief Physician partici-
pates in planning and administration. The position
is full-time, 12months ayear.

The Student Health Service provides a full range
of outpatient services to 30,000 students and main-
tains a limited inpatient facility accredited by
JCAH. One of the largest student health services in
the country, Berkeley has been an innovator in out-
patient care delivery systems and health promo-
tion. Significant clinical and administrative
experience required. Salary range: Senior Physi-
cian Diplomate $5,551-$6,721/month. Out-
standing benefits as career employee of the
University of California. Contact: Personnel Office,
Box 44-H, 2539 Channing Way, University of Cali-
fornia, Berkeley, CA 94720, Attn: Nicholas
Rhoden. An Equal Opportunity/Affirmative Action
Employer.

PHYSICIANS WANTED

PHYSICIANS WANTED

SOUTHERN CALIFORNIA

Well-established and successful HMO is seeking
Specialists and Primary Care physicians for our

BCIBE PEDIATRICIAN
Immediate opening to join four physician Pediatric De-

partment in 75 physician multlspecialty group. Fiﬁy
p it HMO/PPO, fifty p

Located in close proximity to major teachi
we offer the opportunity for continued p of

'S. Salary
tive, benefits excelient. SendCVandlmeelenetsof
dation to: Administration, Santa Barbara

development and rewarding clinical practioe Excel-
lent compensation and benefits package, including
profit sharing. Please send CV to:
Director/Physician Recruitment
CIGNA Healthplans of California
700 N. Brand Bivd., Suite 500-49
Glendale, CA 91203

BAKERSFIELD FAMILY PRACTICE—Immediate
full-time opening. Excellent opportunity in Bakers-
field, California. Growing, aggressive group is
seeking productive physicians, Board certified in
Family Practice or Internal Medicine. Send CV to:
Nancy Carr, 1008 Camino Del Oeste, Bakersfield,
CA 93309; (805) 398-7170. Salary open for discus-
sion.

WESTERN WASHINGTON SOLO FP seeks BC/
BE family physician associate. Obstetrics pre-
ferred. Reply: Smokey Point Family Medicine,
3326 Smokey Point Dr, Arlington, WA 98223.

FAMILY PRACTICE-Berkeley—Three MD group
seeks BC/BE immediately. Salary plus bonus. Fu-
ture ownership. Contact Thomas K. Stern, MD,
2636 Telegraph Ave, Berkeley, CA 94704.

SAN DIEGO STATE UNIVERSITY
Student Health Services. Physician Il, 10-month posi-
tion. Board certification required (Family Practice
strongly preferred). Salary range: $5,026 to $6,083 per
month. Start date: September 1, 1986 or later. AAEEO/
Title IX Employer. Send letter of interest and CV to:
Kevin Patrick, MD, MS, Director, Student Health Ser-
vices, San Diego State University, San Diego, CA
92182.

ENDOCRINOLOGY—PORTLAND, OREGON.
100% Endocrinology practice in association with
medical center. Good coverage and financial guar-
antees. Call Kariman Associates (415) 775-1657.

FAMILY PRACTITIONER—Cedar City, Utah.
Family Practitioner to join busy group practice in
southern Utah, predominantly LDS, rural area.
Near hunting, skiing, golf, fishing, national parks.
Guaranteed salary. Contact C.J. Thinnes, Valley
View Clinic, 170 East Altamira Dr, Cedar City, UT
84720.

FAMILY OR GENERAL PRACTICE PHYSICIAN
needed for an innovative primary health care
system. Excellent salary, fringe benefits and con-
tinuing educational opportunities. Write to PO Box
3239, Farmington, NM 87499.

YOU'RE NEEDED in northern Santa Barbara
County! Santa Barbara County Health Care Ser-
vices has full-time, salaried positions available for
BC/BE internists interested in a position involving
outpatient care at our Santa Maria clinic and some
hospital work. We offer a unique opportunity to
practice quality medicine in a multispecialty clinic.
Send CV to: Debbie Karoff, Santa Barbara County
Health Care Services, 300 San Antonio Rd, Santa
Barbara, CA93110.

URGENT CARE CLINIC: Southern California.
Full-time family practice oriented emergency phy-
sicians. Twelve hour shifts. Guaranteed minimum
salary $60,000. Malpractice provided. Send letter
or curriculum vitae to Number 111, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

ORTHOPEDIC SURGEON, Urologist, Cardiologist
and OB/GYN positions in the Pacific Northwest.
Coastal area with mountains and forest nearby. Ex-
cellent solo opportunities for BC/BE physicians.
Call (602) 795-7474 or send CV to Mitchell & Asso-
ciates, Inc., 2761 N. Country Club Rd., Ste. 202,
Tucson, AZ85716.

Medical Foundation Clinic, PO Box 1200, Santa Bar-
bara, CA93102.

SAN DIEGO, CALIFORNIA: Family Practitioner
with Board certification needed to join one person
satellite in North Coastal San Diego. Part of multi-
specialty clinic with competitive salary and excel-
lent benefits. CV to Scott, PO Box 1334, Solana
Beach, CA 92075.

PHYSICIAN SHORTAGE—Family Medicine Phy-
sicians needed in Seattle Suburban Community
now. In response to community need, a major full-
service hospital is encouraging the development of
Family Medicine Physicians Practices. Commer-
cial financing contacts are being arranged by the
hospital. This high-growth, high-employment com-
munity has some existing practices available. For
more information, please call or write The Friedrich
Group, Inc., 9284 Ferncliff NE, Bainbridge Island,
WA 98110; (206) 842-5248 or (206) 527-3141.

OB/GYN—PORTLAND, OREGON. Assume es-
tablished practice in Portland metropolitan area.
Excellent coverage and financial guarantees. Call
Karlman Associates (415) 775-1657.

EVALUATION MEDICINE: Fast growing evalua-
tion practice is establishing a new office in San
Jose. Specialties sought are Board certified Inter-
nists (Cardiologist, Gastroenterologist, Puimonary
Specialist); Allergist/immunologist; Neurosur-
geon; Psychiatrist; Orthopedic Surgeon; Chiro-
practor; An ENT Physician; Neurologist. This is an
excellent opportunity for the practitioner who
wishes to supplement his/her income or for the re-
tired or semi-retired practitioner who wishes to
work only part-time. This unique practice provides
ALL management and support functions while al-
lowing each physician complete flexibility in the
scheduling of appointments. Please write Tom An-
derson, Medical Evaluation Specialists, 2233 Post
St., Ste. 304, San Francisco, CA 94115 or call (415)
563-4000.

ARIZONA BASED PHYSICIAN RECRUITMENT
firm has opportunities Coast to Coast. ‘‘Profes-
sionals working with Professionals.”” Over 13 years
experience. Call (602) 795-7474; or send CV to:
Mitchell & Associates, Inc., 2761 N. Country Club
Rd., Ste. 202, Tucson, AZ 85716.

BOARD CERTIFIED INTERNIST, preferably with
chief residency, junior faculty or practice experi-
ence. Join 30 Internists in modern medical center.
Our group practice permits time for academic affili-
ation and enjoyment of the recreational and cul-
tural opportunities of the San Francisco Peninsula.
Send CV to Thomas Kilbridge, MD, Permanente
Medical Group, Inc., 1200 El Camino Real, South
San Francisco, CA 94080.

INTERNAL MEDICINE—NORTHERN CALI-
FORNIA. Group opening in community of 4,000
(drawing population 40,000). 120 bed private hos-
pital. Good coverage and guarantees. Two hours
from San Francisco. Call Kariman Associates (415)
775-1657.

FAMILY PHYSICIAN—Replace departing family
physician in lovely community on the Pacific, 30
miles south of San Francisco; well-established
practice, new facility. CV to: John Cassidy, 225 S.
Cabrillo Hwy, 100 A, Half Moon Bay, CA 94019.

ORTHOPAEDIC STAFF PHYSICIAN—Busy, uni-
versity-affiliated, hospital-based Orthopaedic prac-
tice seeking MD who has completed internship.
Will take call, assist in OR. Experience and/or in-
terest in orthopaedic surgery highly preferable.
Start July 1, 1986, for one year. Send résumé: De-
partment of Orthopaedics, Pacific Medical Center,
1200 12th Ave. South, Seattle, WA 98144,
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PHYSICIANS WANTED

DIRECTOR, MEDICAL EDUCATION: Director of
CME needed for 400 bed non-teaching, private,
not-for-profit Southern California hospital. Salary
around $35,000/year; secretarial help available.
Position requires about two and one-half days/
week. Send inquiries to: Jim Almas, MD, c/o Med-
ical Staff Office, Pomona Valley Community Hos-
pital, 17798 N. Garey Ave., Pomona, CA 91767.

STUDENT HEALTH PHYSICIAN—Join seven
other physicians serving 16,000 students, August,
1986. Setting and practice unique and challenging.
Dedicated, compatible staff. Nine-month position.
Additional summer work optional. Medical
teaching appointment possibility. CV to Physician
Recruitment Committee, Student Health Service,
Washington State University, Pullman, WA
99164-2302, before May 1, 1986. Washington
State is an Equal Opportunity/Affirmative Action
Employer.

ORTHOPEDIC SURGEON—OREGON. Fifty bed
hospital in community of 10,000 (drawing popula-
tion 30,000). One hour from Portland and close to
resort areas. Good guarantees and coverage. Call
Karlman Associates (415) 775-1657.

INTERNIST, GP OR REHAB MD needed for busy
clinic in San Jose, California, in the heart of Silicon
Valley. 55 miles from San Francisco. Practice
mainly musculoskeletal with concomitant organic
related problems. Full- or part-time. Contact Dr
Brody, South Bay Health and Fitness Clinic, (408)
947-8088.

SITUATIONS WANTED

PHYSICIAN ASSISTANT, certified, seeks perma-
nent position in urgent care, adult ambulatory med-
icine or clinical research. Duke graduate with six
years experience in family/emergency medicine.
Love the West! Call Doug Stackhouse, (201) 754-
4424,

BOARD CERTIFIED PATHOLOGIST—Twen-
ty-two years experience. All offers considered. Call
(805) 832-8083 or write Number 110, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

PRACTICES AVAILABLE

INTERNAL MEDICINE PRACTICE for sale. Avail-
able summer or fall 1986. Well established. North
area Sacramento. Reply Number 105, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

CALIFORNIA: Orthopedics, Urology, Pulmonary,
Otolaryngology, Surgery, Cardiology, Family, In-
ternal, Pediatric, OB/GYN, Psychiatric, others.
Contact Mary Bradshaw, Practice Broker/
Recruiter, 21 Altamount Dr., Orinda, CA 94563;
(415) 376-0762.

TIRED OF LIFE in the fast lane? Superb opportu-
nity to buy active established Internal Medicine

Practice from female Internist. Excellent income. -

Active medical community. Come to mid-sized city
in California’s lush central valley. Generous terms.
Will introduce. Reply Number 109, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

ALLERGY PRACTICE established 18 years.
Pleasant, rapidly-growing central California. Se-
lect clientele. Modest investment. Excellent open-
staff hospitals and healthy professional environ-
ment. Available June 1, 1986. Call (805) 922-6610.

PALM SPRINGS AREA—Prestigious Internal
Medicine/Family Practice. Average gross last
three years over $360,000. Owner retiring. Please
reply to Number 114, Western Journal of Medicine,
PO Box 7602, San Francisco, CA 94120-7602.

COLON AND RECTAL—General surgery practice
for sale: East Bay near San Francisco. Send curric-
ulum vitae and inquiries to Number 116, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

APRIL 1986 + 144 =+ 4

MEDICAL PRACTICES - BUYING OR SELLING

SELECTED MEDICAL PRACTICES FOR SALE

SOUTHERN CALIFORNIA

tion and terms.

NORTHERN CALIFORNIA

Exc. profits to owner who works 2 days/wk.

Medical Bldg. 1985’s gr. $235K.

M-944 - LONG BEACH-ORTHOPEDIC SURGERY - Gross $250K. Retirement. Flexible transi-

M-983 - IRVINE - G.P. Gen. Surgeon. Gr. $220K. Relaxed schedule. Super opportunity.
M-996 - SAN JOAQUIN VALLEY - G.P. Beautiful area. Gr. $250K. Terms available.
M-1003 - CENTRAL LOS ANGELES - Long Established G.P. Gr. $15K/mo.

NM-297 - SACRAMENTO AREA - AMBULATORY CARE CLINIC - 1985’s gr. was $1.4 million.

NM-298 - SAN FRANCISCO’S EAST BAY - OCCUPATIONAL MEDICINE - Loc. in a fast
growing area. Gr. for 1985 was $400K. Exc. profits to owner on 3 day/wk.
NM-299 - SAN FRANCISCO - GP/SURGERY - Exc. opportunity for internist. Loc. in Stonestown

NM-300 - FRESNO - INTERNAL MEDICINE - 1985’s gr. $152,700. Strong profits. F.P. $50K.
NM-301 - SO. SANTA CLARA VALLEY - GP Col. last yr were $390K with $225K profit. F.P. $135K.

00S

Professional Practice Sales

Serving the professions since 1966
Nationwide services

SO. CALIFORNIA 364 E. First St., Tustin, CA 92680 (714) 832-0230 (213) 938-9991
NO. CALIFORNIA 1428 Irving St., San Francisco, CA 94122 (415) 661-0700

PRACTICES AVAILABLE

BEAUTIFUL SCENIC CENTRAL MONTANA—For
sale, active, well established Family Practice. Fully
equipped office. New well-equipped 40 bed hos-
pital. Excellent opportunity for Physician interested
in rural living with year 'round mountain recreation
of all types. Practice gross $145,000 plus on a four
day work week. Excellent terms. Available immedi-
ately. Reply to Dee R. Mattley, MD, PO Box 191,
Lewistown, MT 59457; (406) 538-7266 after 7 PM,
all day on weekends.

SOLO PEDIATRIC PRACTICE FOR SALE. East
Bay Area, San Francisco. Computerized. Ideal lo-
cation near large maternity center. Coverage avail-
able. Changing career, will introduce. Available
May 1986. Call (415) 849-3235.

FOR SALE—General Practice, South Lake Tahoe,
California. Will introduce. Some Spanish helpful.
Assume lease. Across from Hospital. Equipment
available. H.A. Johnson, MD, PO Box 1329, South
Lake Tahoe, CA 95705; (916) 544-3920, evenings.

PRACTICES AVAILABLE

PEDIATRIC PRACTICE FOR SALE—Lucrative
pediatric practice grossing $400,000 per year for
sale in Wyoming. Excellent modern office. Very
good local economy. Will introduce. Available now.
Physician retiring. Please reply to Number 117,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

OPHTHALMOLOGY PRACTICE—Seattle area,
expanding nearby suburb north of the city. Im-
mense growth potential. Excellent opportunity for
solo medical-surgical practice. Ten minutes to hos-
pital. Respond with résumé to Number 115,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

INTERNAL MEDICINE PRACTICE—Immediate
sale, San Jose, California; grossing $150K plus,
and still growing; shared lab; hospital next door;
asking $75K. Write Daniel J. Scotti, MD, Ste. 207,
175 N. Jackson Ave., San Jose, CA 95116; (408)
923-3138.

Assistant or Associate Director

Clinical Research

Cutter Laboratories has maintained a leading, worldwide position
in the field of human biologicals for therapeutics through
continued emphasis on research and development.

We are presently seeking a physician to assist in initiating and
monitoring clinical trials involving biological preparations in the

following disciplines:

Immunology/rheumatology, respiratory diseases, infectious
diseases, hematology/coagulation, recombinant
biotechnology, monoclonal antibodies, and plasma volume

replacements.

Requires an M.D. with interests which are complementary with
above disciplines and three years post graduate medical
practice. Excellent employee benefits and relocation allowances

are available.

Please submit your C.V. or call to briefly discuss this position.
Miles Laboratories, Inc., Cutter Group, Dean Gallinatti, P.O.
Box 1986, Berkeley, CA 94701. Telephone within CA (415)
420-5295; outside CA (800) 227-2720. An equal opportunity
employer through affirmative action.

CUTTER Group

Miles Laboratories
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EVANS & ASSOCIATES LEASING

—Medical Equipment, Computers, Furniture, Copiers,
Phone Systems & Any Business Related Items.
Vehicles—All Makes and Models for Business

and Personal Use.

INSTRUMENTS h

OFFICE & WORD
PROCESSING
EQUIPMENT

550 PILGRIM DRIVE, SUITE L
FOSTER CITY, CA 94404

RALPH EVANS
(415) 570-7000

GENERAL INTERNISTS &
FAMILY PRACTITIONERS

FHP has ranked among the nation’s leading Health
Maintenance Organizations for over 25 years. Due
to our continual growth, we are seeking Board eligible/
Board certified Internists and Family Practitioners
at several of our modern Southern California facilities.
At FHP you will enjoy practicing quality medicine
in a progressive group practice environment. We have
an excellent compensation package that includes com-
plete malpractice coverage, predictable work sched-
ules, paid vacations and sabbaticals and much more.
For information about immediate or future oppor-
tunities, contact FHP Professional Staffing at (800)
446-2255, or (800) 336-2255 in California.

~-P

9900 Talbert Avenue, Fountain Valley, CA 92708

PHYSICIANS

California, Oakland-BC/BE
Physicians wanited to staff
evening and weekend of ex-
panding H.M.O.; competitive
salary and potentlal fringe

benefits with a youn% progres-
sive medical group. Please send
CV to Director of Human
Resources, HealthAmerica,
828 San Pablo Avenue, Albany,
CA 94706.

HealthAmerlca

BUSINESS OPPORTUNITIES

K MED CENTER, INC. seeking possible merger/
acquisition candidates. Cash assets ih excess of
$1,200,000 and no debt. Written inquiries to: 609
S. Main St., Duncanville, TX75116.

PUBLIC COMPANY available for sale with no cash
outlay. Send written requests to K Capital, 200 W.
Colorado Bivd., Dallas, TX 75208.

MISCELLANEQUS

TALK TO PATIENTS
IN EVERYDAY SPANISH!

e ‘‘Mexican Spanish Pronunciation/
Make Friends’’ cassette & manual:
$13.95 (SATISFACTION GUARANTEED)
e QOther cassettes, full tape courses,
including course in MEDICAL SPANISH

o INTENSIVE COURSES IN SUNNY BAJA
CALIFORNIA-Weekday, weekend & evening
classes—minutes from San Diego

e CEU’s: Calif. BRN #06235

Call or write for FREE BROCHURES today:

CALIFORNIA SPANISH LANGUAGE ASSOCIATION
189-J Correo Fronterizo, San Ysidro, CA 92073

(619

Waikiki and/or Maui, Kauai, Big Island

CME Category I, ACEP and Nursing
Daily & weekly all year
For information and catalog call:
800 367-8047, Ext. 110

INSTITUTE Honolulu, HI 9681 5

ERICAN 808 924-4000
ASEM%AR 307 Lewers St.. PH

MEDICAL MEDIA

MEDICAL MEDIA (AV)—Production Manager. Is
your media production area a profit center? Experi-
enced manager of video, photography, computer
graphics and typesetting department seeks a chal-
lenging position with an aggressive, growing orga-
nization. Individual has produced award-winning
surgery/microscopic photographs and medical ed-
ucation videotapes. Please write Number 118,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

OFFICE SPACE

MEDICAL BUILDING with x-ray and laboratory fa-
cilities; has space for Internist, General Surgeon
and OB/GYN. Individual renters, or join estab-
lished partnership. Contact PO Box 369, Ellens-
burg, WA 968926.

ANAHEIM, CALIFORNIA—Furnishéd 1,000
square foot suite available for sublease. Located in
prestigious medical building with full amenities.
Ideal for wide range of consultative or general prac-
tices. Call Mrs. Morrison, Office Manager, (714)
641-2056.

MEDICAL EQUIPMENT

PURITAN/BENNETT, Model MA-1 Respirator
Unit, complete attachments with cascade humidi-
fier. Priced to sell. Edward Ewell, Medical Gare,
Inc., (313) 656-1888,9amto 5 pm.

FIFTY PERCENT OFF previously owned medical,
laboratory, office, x-ray, ultra-sound equipment in
excellent condition. We buy, sell, broker and re-
pair. Office appraisals by Certified Surgical Con-
sultants. Call Medical Equipment Resale, Inc.,
24026 Haggerty Rd., Farmington, Ml 48018; (313)
477-6880 anytime.

CONFERENCES

INTRODUCTION TO Scottish Medical History.
Ten-day event, combined with delights qf Edin-
burgh Festival, August 20 to 30, 1986. Detailed
brochure from: Dr N. Dewey, Medical History Con-
ferences, BCM Box Dewey, London WC1N 3XX,
England.

SERVICES

IF YOU ARE setting up a new medical practice or
need help with your existing practice, please call
Kate North/Medical Office Consultant, (206) 823-

2

PROFESSIONAL RESUME SERVICES. Curric-
ulum vitae preparation for physicians. All fields.
Mailing Services available. Prompt and confiden-
tial. Call toll free anytime. 1 (800) 6-CAREER. In
PA, (215)433-4112.

PHYSICIANS—Protect your valuable keys from
loss! New low cost unique registered key tags in-
crease safe return. Free details. Write Key Re-
covery Systems, Box 1572, Bowling Green, KY
42101.

REAL ESTATE

BY OWNER: Area of flourishing medical practice,
close to major hospitals. 360° views of mountains
from 3,400 square foot custom house, pool and spa
on ten acres suitable for horses. $325,000. (714)
652-4608. Box 2577, Hemet, CA 92343.

SALE OR LEASE—Pendleton, Oregon. 4,000
square foot brick clinic. Below appraisal $159,000.
Two hospitals. Retiring. Possible trade for home in
Sun Belt. John deRomanett, (503) 276-2306; or
George Pifer, Administrator, Community Hospital,
(503)276-2131.

LOCUM TENENS

LOCUM TENENS SERVICE
WESTERN PHYSICIANS REGISTRY

. offers coverage for vacation or continuing
education. To anange coverage for your prac-
tice or to pa spate as temporary physician,
contact: Carol weig, Director, 1315 Evans
Avenue, San Francisco, CA 94124; (415)
826-7676.
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In moderate depression and anxiety

FEELING BETTER FASTER...

OVERNIGHT—SLEEP IMPROVED'

Sleep improved in 74% after only one h.s. dose in selected patients

FIRST WEEK—OTHER SOMATIC SYMPTOMS

MARKEDLY REDUCED'

Nausea Vomiting

Anorexia

Headache

Constipation

86% 90%

FOURTH WEEK—PATIENT
COMPLIANCE WAS BETTER?

More than three times as many amitriptyline patients as
Limbitrol patients dropped out of therapy because of side
effects, although the incidence of side effects was similar.
Caution patients against the combined effects of Limbitrol
with alcohol or other CNS depressants and about activities
requiring complete mental alertness, such as operating
machinery or driving a car. In general, limit dosage to
lowest effective amount in elderly patients.

References: 1. Data on file, Hoffmann-La Roche Inc., Nutley, NJ. 2. Feighner JP. ef al' Psycho-
pharmacology 61:217-225, Mar 22, 1979

62 %

60

Limbitrol

Each tablet contains 5 mg chlordiazepoxide and
12.5 mg amitriptyline (as the hydrochloride salt)

lebltrol DS

Each tablet contains 10 mg chlordiazepoxide ond
25 mg amitriptyline (as the hydrochloride salt)

A brighter perspective...sooner

72%

Limbitrol* @ Tranquilizer-Antidepressant
Before prescribing, please consult complete product information, a summary of which follows:
Indications: Relief of moderate to severe depression associated with moderate to severe anxiety.
Contraindications: Known hypersensitivity to benzodiazepines or fricyclic antidepressants Do not
use with monoamine oxidase (MAQ) inhibitors or within 14 days following disconfinuation of MAO
inhibitors since hyperpyretic crises, severe convulsions and deaths have occurred with concomi-
tant use. then initiate cautiously, gradually increasing dosage until optimal response Is achieved
Contraindicated during acute recovery phase following myocardial infarction
Warnings: Use with great care in patients with history of urinary refention or angle-closure glau-
coma. Severe constipation may occur in patients taking tricyclic antidepressants and antficholin-
ergic-type drugs Closely supervise cardiovascular patients. (Arrhythmias, sinus tachycardia and
prolongation of conduction time reported with use of fricyclic antidepressants, especially high
doses. Myocardial infarction and stroke reported with use of this class of drugs.) Caution patients
about possible combined effects with alcohc! and other CNS depressants and against hazardous
occupations requiring complete mental alertness (e g., operating machinery, driving)

Usage in Pregnancy: Use of minor tranquilizers during the first trimester should aimost

always be avoided because of increased risk of congenital malformations as sug-

gested in several studies. Consider possibility of pregnancy when instituting therapy;

advise patients to discuss therapy if they intend to or do become pregnant.
Since physical and psychological dependence to chlordiazepoxide have been reported rarely, use
caution in administering Limbitrol to addiction-prone individuals or those who might increase
dosage withdrawal symptoms following discontinuation of either component alone have been
reported (nausea, headache and malaise for amitriptyline; symptoms [including convulsions]
similar to those of barbiturate withdrawal for chlordiazepoxide)
Precautions: Use with caution in patients with a history of seizures, 1n hyperthyroid patients or
those on thyroid medication, and in patients with impaired renal or hepatic function Because of
the possibility of suicide In depressed patients, do not permit easy access to large quantities in
these patients. Periodic liver function fests and blood counts are recommended during prolonged
treatment. Amitriptyline component may block action of guanethidine or similar antihypertensives
When tricyclic antidepressants are used concomitantly with cimetidine (Tagamet), clinically signif-
icant effects have been reported involving delayed elimination and increasing steady state concen-
trations of the tricyclic drugs. Concomitant use of Limbitrol with other psychotrop:c drugs has not
been evaluated; sedative effects may be additive. Discontinue several days before surgery Limit
concomitant administration of ECT to essential freatment. See Warnings for precautions about
pregnancy. Limbitrol should not be taken during the nursing period. Not recommended in children
under 12 In the elderly and debilitated. limit to smallest effective dosage to preclude ataxia,
oversedation, confusion or anticholinergic effects
Adverse Reactions: Most frequently reported are those associated with either component alone
drowsiness, dry mouth, constipation, blurred vision, dizziness and bloating Less frequently
occurring reactions include vivid dreams, impotence, fremor, confusion and nasal congestion
Many depressive symptoms including anorexia, fatigue, weakness, restlessness and lethargy have
been reported as side effects of both Limbitrol and amifriptyline. Granulocytopenia, jaundice and
hepatic dysfunction have been observed rarely

The following list includes adverse reactions not reported with Limbitrol but requiring consideration
because they have been reported with one or both components or closely related drugs
Cardiovascular Hypotension, hypertension, tachycardia, palpitations, myocardial infarction,
arrhythmias, heart block, stroke

Psychiatric: Euphoria, apprehension, poor concentration, delusions, hallucinations, hypomania
and increased or decreased libido

Neurologic. Incoordination, ataxia, numbness, tingling and paresthesias of the extremities, extra-
pyramidal symptoms, syncope, changes in EEG patterns

Anticholinergic: Disturbance of accommodation, paralytic ileus, urinary retention, dilatation of
urinary tract

Allergic Skin rash, urticaria, photosensitization, edema of face and tongue, pruritus

Hematologic: Bone marrow depression including agranulocytosis, eosinophilia, purpura,
thrombocytopenia

Gastrointestinal: Nausea, epigastric distress, vomiting, anorexia, stomatitis, peculiar taste,
diarrhea, black tongue

Endocrine: Testicular swelling and gynecomastia in the male, breast enlargement, galactorrhea
and minor menstrual irregularities in the female, elevation and lowering of blood sugar levels, and
syndrome of inappropriate ADH (antidiuretic hormone) secrefion

Other Headache, weight gain or loss, increased perspiration, urinary frequency, mydriasis, joun-
dice, alopecia, parohd swelling

Overdosage: Immediately hospitalize patient suspected of having taken an overdose. Treatment is
symptomatic and supportive 1V. administration of 1 to 3 mg physostigmine salicylate has been
reported fo reverse the symptoms of amitriptyline poisoning. See complete product information for
manifestation and treatment

Dosage: Individualize according to symptom severity and patient response. Reduce to smallest
effective dosage when satisfactory response is obtained. Larger portion of darly dose may be
taken at bedtime. Single h s. dose may suffice for some patients Lower dosages are recom-
mended for the elderly.

Limbitrol DS (double strength) Tablets, initial dosage of three or four tablets daily in divided doses,
increased up to six fablets or decreased to two tablets daily as required. Limbitrol Tablets, initial
dosage of three or four tablets daily in divided doses, for patients who do not tolerate higher doses.
How Supplied: Double strength (DS) Tablets, white, film-coated, each containing 10 mg chlor-
diazepoxide and 25 mg amifriptyline (as the hydrochloride salt), and Tablefs, blue, film-coated,
each containing 5 mg chlordiazepoxide and 12 5 mg amitriptyline (as the hydrochloride salf)
Available in boftles of 100 and 500; Tel-E-Dose* packages of 100, Prescription Paks of 50

ROCHE PRODUCTS INC
Manati, Puerto Rico 00701



In depression and anxnety

CLEARING iy
SYMPTOMS
FASTER

Limbitrol

Each tablet contains 5 m?m
42.5 mg amitriptyline (as hydrochlovlde solt)

lebltrol DS

Each tablet contains 10 mg chlordiazepoxide ond
25 mg amitriptyline (as the hydrochloride salt)

Once daily h.s. for |mproved compliance

OomumolmwmnoMummmmmm. Please see feverse side for references and summary of product information.



